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FUNCTIONAL DISORDERS OF 
MENSTRUATION 
C. J. COLLINS, M. D. 

ORLANDO 
The action of the follicle-stimulating and lutein- 
izing hormone of the anterior lobe of the pituitary 
gland on the graafian follicle and corpus luteum 
of the ovary with the production of estrogen and 
progestin is fairly well understood. The response 
or lack of response of the endometrium to these 
two ovarian hormones is not so clear; nor is the 
role of the thyroid and the adrenal cortex in the 
causation of normal or abnormal uterine bleeding 
so well understood. The studies of Markee’ have 
shown that the endometrial arterioles are the only 
part of that structure concerned with bleeding and 
that they are under hormonal control which is ap- 
parently local rather than systemic. It therefore 
follows that without an exact knowledge of the 
normal events leading up to menstruation, there 
still must be some mystery surrounding such de- 
partures from normal as amenorrhea and func- 
tional uterine bleeding. It is not my intention in 
this discussion to enter into any of the controver- 
sial theories so prevalent in these conditions but 
to attempt to present a practical method of deal- 
ing with these problems particularly as they con- 
front the general practitioner in his daily practice. 
The term functional implies a lack of anatomic 
cause. In speaking of these disorders it must be 
inferred that the usual methods of gynecologic 
examination have been employed in ruling out 
anatomic or organic causes. The accurate history, 
bimanual and speculum examination, basal meta- 
bolic rate, endometrial biopsy and vaginal smear 
study are all within the capacity of the general 
practitioner. Special examinations such as hor- 
mone! urine and blood titers must be left to the 
research worker with his well equipped laboratory. 
Fortunately, they are not necessary for the intel- 

ligent conduct of these cases. 


AMENORRHEA 
The term primary amenorrhea is used when 
menstruation has never occurred. It must be 
Suspected in the girl of 16 years who has not men- 
Struaied and can be properly used if menstruation 
has not taken place by the age of 18 years. In 
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secondary amenorrhea menstruation has been ex- 
perienced, but has ceased. These terms are not 
exact for a secondary amenorrhea may be caused 
by a primary pituitary failure, but they are help- 
ful since with the primary type one has no assur- 
ance -that the patient has a pituitary-ovarian-en- 
dometrial mechanism capable of function while 
in the secondary variety one knows that, at least, 
at some time in the past function has occurred. 
This discussion will be limited to the so-called 
functional type of amenorrhea, excluding those 
cases caused by constitutional diseases, pituitary 
necrosis and adenomas, and certain overian and 
adrenocortical tumors. 

Pregnancy, of course, is the greatest cause of 
secondary amenorrhea and must be considered as 
the probable cause in the patient who has pre- 
viously menstruated regularly, regardless of mari- 
tal status, until it has been carefully eliminated. In 
the group of cases now under consideration the 
causes in order of their frequency are: (1) pri- 
mary pituitary failure with secondary ovarian 
hypofunction, (2) primary ovarian failure, and 
(3) hypothyroidism. In order to treat these cases 
intelligently it is necessary to determine as nearly 
as possible into which one of these classes each 
case falls. 

The differential diagnosis between primary 
pituitary and ovarian failure is summarized in the 
following ‘able: 


Taste I? 
PRIMARY PRIMARY 
OvaARIAN PITUITARY 
FAILURE FAILURE 
Amenorrhea Le Present 
Body configuration.... .. Usually thin Usually obese 
Genital] atrophy.................... Present Present 
Dysmenorrhea..........................Present Absent 
Dyspareunia on Present Absent 
Emotional reactions ....Exaggerated Slight 
Hypertrichosis... ..... Absent Usually present 
See Uncommon Common 
NI iss icecsocerchacsreinccenien Normal Minor defects 
ee ce Low Low 
Pituitary gonadotropin level. High Low 
Slightly 
Basal metabolism ................— Normal depressed 
Specific dynamic action 
of protein... srisensseoscheseess ann Decreased 
Fat tolerance Normal Increased . 
Sugar tolerance Normal Increased 


Primary ovarian failure may be congenital or 
acquired. In cases of failure of congenital origin 
there is an inherent inability of the follicular sys- 
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tem of the ovary to respond to pituitary stimula~ 


tion, and in cases in which the condition is ac- 
quired, this response is lost later in life from pel- 
vic infection, overwork, dietary deficiency states 
and other causes. The only distinguishing feature 
is that in the congenital form there is an over- 
growth of the long bones. 

The hypothyroid cases are not difficuit to rec- 
ognize because of the low basal metabolic rate, 
dry skin and hair, sensitiveness to cold, fatigued 
state, lack of mental alertness and brittle nails. 

Treatment will be discussed as it applies to the 
different primary endocrine failures. Secondary 
amenorrhea responds to therapy much more read- 
ily than the primary type, which is notoriously 
resistant to treatment except in the young girl 
who merely has a delayed menarche. 

PRIMARY PITUITARY FAILURE.—In cases of 
this type with a deficiency of the gonadotropins, 
the logical treatment would seem to be with the 
gonadotrophic hormones. The chorionic gonado- 


tropins are of no value for they: stimulate neither | 


the pituitary body nor the ovaries. Mazer and Is- 
rael* reported some success with the administra- 
tion of the pituitary synergist combined with 
chorionic gonadotropin (synapoidin). This is given 
in doses of 30 synergy units every other day for 
twenty days. The course of treatment is repeated 
after ten days’ rest. Precautions must be taken 
against reaction in the allergic patient. Rydberg 
and Pederson-Bjergaard* reported good results 
with the injection of 3,000 international units of 
equine gonadotropin for five consecutive days fol- 
lowed by 1,500 units of chorionic gonadotropin 
for three days. Those patients who respond bleed 
within ten days of the last injection. A note of 
warning should be sounded against the indiscrimi- 
nate use of these potent gonadotrophic hormones. 
The results obtained have not been sufficiently uni- 
form to warrant their general administration. They 
are capable of producing enlarged cystic ovaries, 
and the patient must be checked by frequent pel- 
vic examinations for this effect if they are given. 
I use them only infrequently and then usually in 
an attempt to induce ovulation in cases of sterility 
associated with anovulatory cycles. 

Dietary restriction to correct overweight must 
be practiced. The administration of thyroid is gen- 
erally indicated as the basal metabolic rate is 
usually slightly subnormal. The use of estrogens 
in small doses, because of the secondary ovarian 
failure, will enhance the value of the treatment. 
Estrogens in small doses stimulate pituitary func- 


tion, but have a depressing effect when large doses 
are employed. 

I am partial to the treatment of these cases 
with roentgen rays in low dosage to the pituitary 
gland and ovaries and have obtained the best re. 
sults with this form of therapy. I have used this 
treatment for some years and believe that when 
it is given by an expert roentgenologist, no ill ef- 
fect can result. The technic used is: 135 ky, 
5 ma. at a distance of 40 cm. with 6 mm. of alum- 
inum through an anterior pelvic field of 20 by 20 
cm. Depending upon the thickness of the pelvis, 
50 to 90 r measured in air is given. This therapy 
is repeated three times at intervals of one week. 
The pituitary gland is treated at the same time 
with the same dosage through a portal of 3 by 3 
cm. just above and posterior to the midpoint of an 
imaginary line joining the outer canthus of the 
eye and the external auditory meatus. 

Mazer and Israel’, who have had extensive ex- 
perience with this treatment, reported 65 per cent 
restoration of normal menstrual function in pa- 
tients who had had one or more menstrual periods 
in the year immediately preceding the roentgen 
therapy. Not infrequently I have had patients 
with sterility associated with secondary amenor- 
rhea become pregnant shortly after this treatment. 
The ovaries should not be irradiated in girls under 
20 years of age. If the patient has not menstru- 
ated within two weeks, a pregnancy urine test 
should be made before beginning treatment be 
catise of the danger to the embryo. Likewise, sex- 
ual relations should be forbidden during the treat- 
ment because of the chance of pregnancy occur- 
ring. 

PRIMARY OVARIAN FAILURE.—The gonadotro- 
pins are of no value in cases of primary ovarian 
failure. The prognosis is poor in the congenital 
form as the genital atrophy is so severe that there 
is generally a lack of endometrial response. In the 
acquired type, an attempt should be made to clear 
up any existing pelvic infection, such as the climi- 
nation of cervical infection by cauterization or 
conization and measures instituted to improve pel- 
vic circulation in the hope of promoting follicular 
growth in the ovaries and maturation of the {olli- 
cles. A high calorie diet with adequate vitamins 
should be given if the patient shows evidence of 
malnutrition. Bleeding may be induced by giving 
stilbestrol 5 mg. or ethinyl estradiol (estiny!) 3 
mg. every night for five nights followed by pro- 
gesterone 10 mg. intramuscularly for three days. 
The bleeding is usually artificial and not asso- 
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ciated with ovulation. The patient, however, is 
frequently delighted, her mental outlook is 
brightened, and at times her cosmetic inelegance, 
as Hamblen aptly puts it, is improved by 
a continuation of this routine at monthly inter- 
vals. in about 15 per cent of these cases normal 
regular bleeding from a secretory type of endo- 
metrium will continue if this cyclic treatment is 
continued for from four to eight months. My best 
results have been obtained here again, as in the 
cases of pituitary failure, with the roentgen ray 
treatment in low dosage. Irradiation to the pitui- 
tary gland may be omitted if it is certain that the 
primary failure is ovarian, as pituitary function is 
not impaired. It should be included, however, if 
doubt exists, as no harm results. 

Case 1—Mrs. H., aged 25, had amenorrhea for one 
and a half years except when she was given large doses 
of estrogen, which would produce a withdrawal bleeding. 
Previous to this time menstruation had been normal. She 
had been married two years with no pregnancy in spite of 
her eagerness for this state. The pelvic examination gave 
negative results with the exception of a uterus smaller than 
normal. She was given three roentgen ray treatments in 
low dosage to the pituitary gland and ovaries. This therapy 
was followed by three normal periods, after which she 
became amenorrheic again for two months. She was ex- 
amined shortly thereafter, and a pregnancy of two 
months was present. 

Hypotuyroiwism.—Of the endocrine group, 
hypothyroidism is responsible for the smallest 
number of cases of amenorrhea, but offers the most 
consistent successful results from treatment. The 
administration of thyroid to tolerance is usually all 
that is necessary to restore a normal menstrual 
function. If the patient is obese, her weight must 
be reduced, but there is usually little relationship 
between the obesity and the hypothyroid state. 
Thyroid is of particular value in young girls, com- 
bined with proper’ dietary measures, correction of 
anemia, physical rest and return to a normal emo- 
tional balance. It should be emphasized that the 
endocrine system is highly sensitive to malnutri- 
tion and emotional disturbances. 


FUNCTIONAL UTERINE BLEEDING 

This abnormal expression of uterine bleeding 
is most apt to occur in the two extremes of men- 
strual life, that is, during the puberal years and in 
the fifth decade of life. The remaining cases are 
rather uniformly distributed throughout the re- 
maining years of menstrual life. The bleeding 
may occur from any endometrial pattern, hyper- 
Plastic to atrophic. The largest number of cases 
is associated with failure of ovulation and the re- 
sulting lack of progestin to balance properly the 
estrogen formation. In the other cases there is 
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probably a defective corpus luteum formation 
with a low progesterone blood titer, causing a 
diminished metabolism or destruction of estrogen. 
Biskind and Biskind’ have shown that estrogen is 
poorly metabolized by the liver in vitamin B com- 
plex deficiency states. The bleeding may be men- 
orrhagic or metrorrhagic in character. 

The treatment depends upon the age of the 
patient and the desirability of the preservation of 
the reproductive function. The bleeding can gen- 
erally be controlled in two ways, by curettage and 
the administration of large doses of estrogens. Pa- 
tients in the puberal age have a tendency to re- 
cover spontaneously when the anovulatory cycles 
are replaced by the normal process of ovulation. 
They should have a determination of the basal 
metabolic rate and be given thyroid as indicated. 
Even with a normal rate a small dose of thyroid 
will frequently establish a normal balance. If a 
vitamin B deficiency state is suspected, this should 
be given orally or parenterally. I have a case of a 
young girl 15 years of age whose normal cycle was 
dramatically restored with vitamin B complex 
after several bleeding episodes, requiring multiple 
transfusions. Curettage should seldom be per- 
formed on these younger patients. 

As a rule stilbestrol 5 mg. daily will soon stop 
functional bleeding and afford time for further 
study of the patient. Karnaky,’ the leading ex- 
ponent of large doses of stilbestrol, stated that any 
severe functional uterine bleeding can be stopped 
in a matter of minutes by the injection of 25 mg. 
of stilbestrol into the cervix. If a severe menor- 
rhagic bout can be anticipated, one of the andro- 
gens given in 10 to 25 mg. doses intramuscularly 
three times during the ten days preceding the 
event, will frequently result in a normal period. I 
no longer use this hormone to stop bleeding. 

Hamblen and Davis‘ reported some success in 
the metrorrhagic cases from their one-two cycle 
treatment, giving the equine gonadotropin, 400 in- 
ternational units intramuscularly daily from the 
fifth through the fourteenth day of the cycle, and 
chorionic gonadotropin, 500 units daily from the 
fifteenth through the twenty-fourth day. Eighteen 
per cent of their patients with cyclic bleeding from 
an immature progestational endometrium became 
pregnant. They concluded that this treatment is of 
more value in endocrine sterility than the control 
of functional bleeding. 

My preference for the metrorrhagic cases is 
the treatment described by Bickers,” who gives 
stilbestrol 5 mg. or ethinyl estradiol (estinyl) .3 
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mg. for twenty consecutive days and progesterone 
10 mg. intramuscularly daily during the last four 
days of this treatment. On the fifth day of the re- 
sumption of bleeding this treatment is repeated 
for two more successive cycles. Progesterone ad- 
ministered orally in doses of 60 mg. daily can be 
substituted for the intramuscular injections. 
Bleeding is practically always controlled in from 
one to six days with this treatment. In 90 per 
cent of Bicker’s cases normal cycles occurred while 
treatment was in progress and in 70 per cent they 
continued normal after it was discontinued. Ovu- 
lation was induced in 35 per cent of these cases. 


Case 2.—Mrs. M., aged 18, stated that menstruation 
had begun at 14 years of age with prolonged menorrhagic 
bouts. A laparotomy was performed when she was 16 
years old because of the questionable indication of a cyst 
of the right ovary. Oophorectomy on the right side and 
resection of the left ovary were done. When she consulted 
me, she had had no regular menstrual pattern for two 
years. Bleeding was metrerrhagic, lasting from twenty to 
thirty days with only a brief interval of a few days in be- 
tween. She had been married one year without becoming 
pregnant. The pelvic examination gave negative results. She 
was given the cyclic treatment with estrogen and proges- 
terone as described for three months. She had normal, 
regular periods for the first time in her life while under 
treatment. She was seen again three months after the 
discontinuance of treatment, and menstruation had con- 
tinued normally at twenty-eight day intervals. 


Rarely, radium in small doses may be em- 
ployed to advantage in intractable cases, but must 
be used with extreme caution in the younger age 


group. One of my patients, aged 24, was given 
500 milligram hours of radium after three almost 
exsanguinating hemorrhages requiring curettage 
and transfusions each time. She has since had five 
normal periods at twenty-eight day intervals. All 
women after thirty-six should have a diagnostic 
curettage to rule out the possibility of carcinoma 
of the corpus. In the premenopausal and meno- 
pausal group the treatment is considerably simpli- 
fied. A diagnostic curettage is performed, and the 
patient is given an intrauterine application of ra- 
dium of 1,800 milligram hours. A permanent 
frozen section is made of the scrapings, and if car- 
cinoma is discovered, the radium is left in the 
uterus for a total dosage of 3,000 milligram hours, 
to be followed in six weeks by a total hysterec- 
tomy. It must be stressed that postmenopausal 
bleeding is nearly always anatomic instead of func- 
tional. 
DYSMENORRHEA 

Primary dysmenorrhea alone will be consid- 
ered. This is diagnosed when no pelvic pathology 
is present which may be responsible for the dys- 
menorrhea. This condition may occur in normal 
healthy young women, but as a rule a low 
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threshold to pain is present, and often psychogenic 
factors are involved. There is usually a hypermo- 
tility of the uterus caused by an excessive aiount 
of estrogen. Novak and Reynolds* have shown 
that estrogen produces contractions of the uterus 
while progestin has an inhibitory effect. The 
uterus is frequently hypoplastic, but its position 
is of little significance. The site of the pain is in 
the sensory nerve corpuscles at the level of the in- 
ternal os. The typical pain can always be pro- 
duced in the primary type by the passage of a 
sound into the uterus. 

I do not employ hormonal treatments for dys- 
menorrhea. They are expensive, usually require 
hypodermic injections, are unreliable and have no 
permanent value. The first method that I use for 
relief of pain is to have the patient take a series 
of pelvic fascial stretching exercises as described 
by Haman.” These exercises take less than five 
minutes and are done three time a day for at least 
two months. This author obtained relief for the 


. patient in 89 per cent of his cases of primary dys- 


menorrhea. My results have been especially en- 
couraging. After the patient has obtained relief, 
she is directed to take the exercises ten days be- 
fore the succeeding periods. In the event of failure 
after two months of these exercises, I next dilate 
the cervix in the office under anesthesia with grad- 
uated Hegar dilators. The largest dilator that can 
be passed is left in the cervix for several minutes. 
The dilatation causes a tearing or atrophy of the 
sensory nerve fibers around the internal os. Gen- 
erally there follows relief of pain for at least sev- 
eral months, and this procedure may be repeated 


_ if desired. Naturally pregnancy is advised in all 


cases when feasible. 

My final treatment in the occasional severe re- 
fractory case that does not respond to any other 
treatment is a presacral neuronectomy. I have 
done sixteen of these operations; twelve were 
combined with other pelvic operations, and four 
were performed alone. In these cases 100 per cent 
relief was obtained, and there were some very 
grateful patients. 


PREMENSTRUAL TENSION 

This phenomenon is characterized by irri‘abil- 
ity, depression, nausea, sore breasts, bloating of 
the abdomen, headaches, and at times generalized 
edema occurring the week before menstruation. It 
is caused by sodium ion retention and a cullec- 
tion of fluid in the extracellular spaces. It is 
usually associated with a high estrogen concentra- 
tion in the blood. I have used the treatment rec- 
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ommended by Greenhill and Freed*® in which 1 
Gm. of ammonium chloride is given three times 
daily for ten days preceding the period. Restric- 
tion of salt, also sodium bicarbonate, and a moder- 
ate limitation of fluids are also practiced during 
this premenstrual period. More recently Freed” 
reported that this condition can be prevented by 
having the patient take methyl testosterone, 10 
mg. daily for ten days preceding the period. Both 
treatments are helpful in relieving patients of these 
annoying premenstrual symptoms. 


SUMMARY AND CONCLUSIONS 


A brief review of amenorrhea, functional uter- 
ine bleeding, dysmenorrhea and premenstrual ten- 
sion has been presented, and the most successful 
methods of dealing with these problems have been 
described. 

Primary amenorrhea is resistant to treatment, 
and an effort should be made to overcome this 
state by the age of 18 years. Otherwise, when 
adult age is reached, the condition will probably 
have become entirely refractory to treatment. 
Thyroid medication with reduction of weight in 
the obese patient will give better results when the 
disorder arises from hypothyroidism than from 
any of the other endoctrine deficiencies. Synapoi- 
din and the combined use of the equine and chori- 
onic gonadotropins are of some value in the amen- 
orrheic type of case with primary pituitary failure, 
but their indiscriminate employment cannot be 
recommended because of certain inherent dangers 
in their use. In primary ovarian failure, cyclic 
bleeding can be produced by the use of estrogen 
followed by progesterone. This is usually of an 
anovulatory type, but normal menstruation from 
a secretory endometrium will ensue in about 15 per 
cent of cases if the treatment is repeated for from 
four to eight months. 


In secondary amenorrhea, due to either pri- 
mary or ovarian failure, the best results in my ex- 
perience have been obtained with stimulating 
roentgen ray treatment in low dosage to the pitui- 
tary gland and ovaries, given at weekly intervals 
for three doses. Again it must be emphasized that 
the treatment must be given only by an expert 
roentgenologist. 

In ‘unctional uterine bleeding, the loss of blood 
can generally be stopped in several days by large 
doses uf estrogens or by curettage if more haste is 
hecessary. Here, again, the use of the gonadotro- 
Phic hormones, in an attempt to control bleeding 
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or to restore a normal periodicity of menstruation, 
is not advised as an effective mode of treatment. 
It is my practice to give a small dose of thyroid 
almost routinely to patients with this disorder re- 
gardless of the basal metabolic rate. I have found 
the use of estrogen administered orally for twenty 
days with progesterone given parenterally or orally 
the last four days the mos* successful means of re- 
storing a normal menstrual cycle in these cases. 
This treatment should be repeated for three cycles. 
In the premenopausal and menopausal type of case 
the safest and most effective treatment from the 
standpoint of diagnosis and cure is the diagnostic 
curettage and radium in a menopausal dose. 


A large number, 89 per cent, of patients with 
primary dysmenorrhea can be relieved by pelvic 
fascial stretching exercises. Dilatation of the cer- 
vix is recommended for those who fail to respond 
and presacral neuronectomy for the small group 
who are refractory to all other treatments. 


Premenstrual tension can be relieved by the ad- 
ministration of ammonium chloride, 1 Gm. three 
times a day, with sodium ion and fluid restriction, 
also by methyl testosterone, 10 mg. daily, each 
treatment being begun ten days before the esti- 
mated onset of menstruation. 
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A HISTORY OF MEDICINE 
IN DUVAL COUNTY 
Part X 
WEBSTER MERRITT, M.D. 
JACKSONVILLE 

In Jacksonville and Duval County, the years 
1880, 1881 and 1882 appear to have been rather 
uneventful from the standpoint of the public 
health. It is true that in 1880, 225 deaths were 
reported in the city,”’’ which compared with 119 
in 1878 and 171 in 1879,*”’ but Jacksonville’s pop- 
ulation was increasing, and more invalid tourists 
were visiting the city. In 1881, despite an increase 
in malaria,’ the number of deaths reported was 
less than in 1880,** and in 1882, despite an epi- 
demic of dengue fever, commonly called “broken 
bone fever,” the mortality rate for the year re- 
mained favorable. It was reported that although 
hundreds of cases of dengue fever occurred dur- 
ing the month of September, none of the patients 
died.*”* Taken as a whole, 1882 was a year of sub- 
stantial growth and progress, but 1883 was to 
prove quite diferent. The year began inauspi- 
ciously, the situation became worse in March, and 
by mid-June there was a blot on the city’s health 


record which was to be long remembered by the 
people. 

On January 16, 1883, the Florida Medical 
Association held its tenth annual meeting in Jack- 


sonville. The association convened in the county 
court room, but such a small number was present 
that the meeting was postponed. When it re- 
convened the following day, poor attendance and 
lack of enthusiasm were evident. Apparently, 
nothing of importance was accomplished.*” 

Later in January, the editor of a local paper 
noted that Jacksonville’s drinking water was being 
taken from Hogans Creek. He declared the water 


to be “absolutely horrible” and “disgraceful” to a, 


city that was paying so much for “decent drink.” 
Having expressed himself rather freely and being 
keyed to a high pitch, he continued: 


. looking athwart Bay Street yesterday me- 
thought I beheld mud. Not in little dots or specks, 
but mud in its splendid entirety . . . all embracing, 
weltering, withering, porridge-resembling mud. And 
I sighed.*”° 

Apparently the editor felt rather strongly that 


the recently completed water works and sanitary 
improvements in the city left something to be de- 
sired. The health authorities, being of the same 
opinion, soon began a clean-up campaign, but 
their efforts were ineffectual.*”’ 

On March 31, a special meeting of the Jack- 


sonville Board of Health convened at the office 
of Dr. William L. Baldwin, the son of Dr. A, S, 
Baldwin, to hear the report of Dr. A. W. Knight, 
the city Health Officer.°* Dr. Knight recom- 
mended the appointment of sanitary inspectors, 
more adequate cleaning of water closets, the re- 
moval of hog pens, the clearing of debris from 
vacant lots, more frequent inspection of the slaugh- 
terhouses and more adequate supervision of the 
dairies. The prevailing disease during the winter 
had been influenza of a not very virulent type, 
but at the time of this special meeting on March 
31, a loathsome and dreaded disease had made 
its appearance in Jacksonville.’ Smallpox! The 
very sound of the name seemed to change the at- 
mosphere of the city. 

On April 7, a note written to a local paper 
suggested that “knowing the actual facts in regard 
to the recent outbreak of smallpox in Jacksonville 
would be far more reassuring that the wild and 
alarming rumors that are being sown broadcast 

.” and it decried the “senseless panic” of the 
citizens.*’” That morning, several physicians, a 
few members of the city council and a handful 
of “citizens” met at Dr. Columbus Drew’s office 
and recommended that a special meeting of the 
Jacksonville Board of Health be called for that 
day, April 7. This group, having become indig- 
nant over the failure of The Florida Times-Union 
to publish the report of Dr. Knight, the Health 
Officer, further recommended, if the paper per- 


Bay Street in the heart of Jacksonville in the eightics. 
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sisted in its refusal to publish the report, that 
the Board of Health print it in circular form and 
distribute it throughout the city. 

Accordingly, the special meeting of the Board 
of Health convened that evening at the office of 
Dr. William L. Baldwin with the president, Dr. 
Neal Mitchell, presiding. Dr. Henry (Hy) Rob- 
inson, Chairman of the Duval County Commis- 
sioners and Superintendent of the Duval County 
Hospital and Asylum, read a letter from Mr. 
Charles Jones, Editor of The Times-Union, in 
which he explained that the decision not to pub- 
lish the Health Officer’s report had been made 
during his absence from the city, and he offered 
to publish any material furnished by the Health 
Officer. This letter seemed to satisfy those pres- 
ent, and the plan to print and distribute circulars 
was abandoned. 

Dr. Knight then gave in summary form an 
official report on the disease. About mid-March, 
apparently a sick Negro sailor from New Or- 
leans had stopped at a tenement house on the 
southwest corner of Cedar and Forsyth streets. 
Several Negroes had visited the tenement before 
his illness had been recognized as smallpox and 
they had contracted the disease. Immediately, Dr. 
Hy Robinson had had a Pest House constructed 
on the grounds of the Duval County Hospital and 
Asylum about a mile and a half from downtown 
Jacksonville, and all persons with smallpox had 
been removed there. At the time of Dr. Knight’s 
report on April 7, 25 cases of the disease had oc- 
curred among the Negro population, and 6 pa- 
tients had died. 

Before this meeting was adjourned, the mem- 
bers of the city Board of Health issued a state- 
ment advising vaccination of all “unprotected” 
persons and assuring the public that there was no 
need for alarm.” For the benefit of those who 
were unable to pay, “vaccinating depots” were 
established in La Villa, Brooklyn, East Jackson- 
ville and Harisontown as well as at the council 
roonis in the heart of the city.*”° 

Several prominent physicians met with the 
Boar of Health on April 11, to hear Dr. Knight 
report that he had placed yellow quarantine flags 
upon every house where smallpox was present, 
but tnat he had found as a general rule the flags 
were being disregarded. He cited several instances 
in which the flags had been pulled down and peo- 
ple had passed in and out of the houses indis- 
criminately. Accordingly, he had conferred with 
Mayor Dancy and had recommended that spe- 
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cial policemen be appointed to guard each house 
that was quarantined.*” 


On April 13 it was noted in a local paper that 
vigorous methods to stamp out the disease were 
being employed. Mr. F. F. L’Engle, Mayor of 
La Villa, a colorful figure who held strong opin- 
ions, assigned men with “heavily loaded double- 
barrelled shotguns” to guard the quarantined 
houses and instructed them “to shoot the first 
person who attempts to violate the quarantine.’””*”* 

To add to the excitement, uncertainty and con- 
fusion during these times, one of the nurses from 
the Pest House resigned her position, came into 
the city and began circulating rumors about the 
lack of bedding and equipment necessary to the 
comfort of the patients. She told of the leaky 
roof and general inadequacy of the hastily con- 
structed building. People feared that she might 
be exposing residents of the town to smallpox, 
whereupon Mayor Dancy brought the problem 
before the Board of Health. Dr. Knight ex- 
plained that the woman had had smallpox and 
before being allowed to leave the Pest House had 
been required to bathe in a disinfectant and make 
an entire change of clothing.*”” 


On April 20, an editorial appeared in The 
Times-Union titled “Stop the Panic Mill:” 


.... it [the epidemic] has cost the city thousands 
of dollars. The visitors at first attached but slight 
importance to it; but seeing the panic of the citi- 
zens, they came to the conclusion that something 
serious was impending and the usual spring move- 
ment northward took the dimensions of a rush. 
Not only was the hotel season abridged by two 
weeks or more, but business in every department 
was paralyzed and the customary channels of trade 
left empty. The prosperity of the city has suf- 
fered a check the effects of which will be felt until 

next winter... . °* 
The Editor did not realize that much worse 
was yet to come and that many trials and tribula- 
tions lay ahead. Quarreling, bickering and inter- 


ference were to be the order of the season. 


On April 21, another editorial appeared accus- 
ing the health authorities of having taken a man 
and a woman suffering with smallpox to the house 
of a Mr. St. John for medical care, heedless of 
the fact that a Mr. Hoey living next door had 
seven small children. When Mr. Hoey com- 
plained, the editorial stated, the health authori- 
ties denied that the couple had smallpox.*” The 
following day, a notice in the paper stated that 
the patient with “varioloid,”’ reported at Mr. St. 
John’s house, had been removed several miles from 
the city. It was signed by Dr. Neal Mitchell, 
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President, and Dr. A. W. Knight, Secretary, of 
the Board of Health.**° 


Also on April 21, Dr. Robinson, in his capacity 
as Chairman of the Board of County Commis- 
sioners, felt called upon to defend the medical 
profession against the attack of a citizen whose 
critical article had been published on that day. 
By way of reply, he wrote: 


A sensational story was published today about 
the pest house. If the writer had [had] the cour- 
tesy to ascertain all the facts connected therewith 
from the proper authorities he could have obtained 
all the information necessary. It is true that the 
pest house was hastily constructed because haste was 
necessary. It was built of plain pine lumber, lo- 
cated in the pine woods on the only lands the 
county owns and as nigh as possible removed out 
of all danger to others. As soon as a competent 
physician could be had . .. Dr. W. H. Babcock 
took charge of it . . . all was and is being done 
possible to make it as comfortable a place as the 
circumstances will permit, regardless of cost .. . 
When gentlemen [who] to the neglect of their own 
business devote their time and attention to .. . 
relieving their fellow creatures without pay .. . 
and actually run the risk of contracting the disease 
themselves . . . are condemned without a hearing 


. a morbid desire for sensation totally inexcus- . 


able [is implied.] If the critics desire the facts, I 
will be pleased upon application, to take them out 
to the pest house myself and give them every op- 
portunity to judge for themselves. 
H. Robinson, M. D., Chm. Board 
Co. Commissioners*”® 

Amid the confusion, accusations and counter 
accusations there appeared to be, on the part of 
some, a general laxness and indifference to the 
orders of the health department, whereupon the 
health authorities became stricter in an attempt 
to enforce the health laws. Two Negro preachers, 
who disobeyed orders and held church services at 
night, were arrested and “brought up” for pun- 
ishment “according to law.’*’’ Later, a well 
known physician left a patient with smallpox and 
mingled with people on the street without “prop- 
erly fumigating himself.” He was called before 
the Mayor and fined $25 and costs.*”’ On April 
23, at a meeting of the Board of Health, Dr. John 
H. Livingston was elected public vaccinator and 
was instructed “to visit every house and vicinity, 
to examine all white and black persons and to vac- 
cinate everyone who had not been successfully 
vaccinated.”*’* Despite increased vigilance, how- 
ever, and despite campaigns to arouse the public, 
compulsory vaccination did not prove to be prac- 
ticable. 

About this time Dr. Neal Mitchell, because 
of a reported 50 per cent mortality among the pa- 
tients with smallpox, thought that he should make 
an explanation to the public. He cited a 30 per 
cent mortality rate reported at Riverside Hospital 
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in New York City and went on to explain that in 
Jacksonville, since there had not been systematic 
vaccination as there had been in the North and 
since the mortality rate is higher in Negroe; than 
in white people, the 50 per cent mortality rate 
was not excessive.””” This explanation did not have 
the desired effect, however. On April 25, a sirong- 
ly worded editorial appeared in The Times-Union 
which criticized the statistics cited by Dr. Mitchell 
and stated that the mortality rate in a large first 
class hospital of the North was 3 per cent and 
not 30 per cent.*”” 


Soon a controversy began in earnest between 
citizens and some of the members of the Board of 
Health on the one hand and citizens and the Edi- 
tor of The Times-Union on the other. As is often 
the case in controversy, there are two sides, and it 
is difficult to judge which side is right and which 
is wrong. Unfortunately, in this instance there 
were bitterness and misunderstanding. Many 
statements and accusations were made that must 
have been regretted later. For example, on April 
25 an article appeared in The Times-Union from 
which the following is quoted: 


The Board of Health has published a_blood- 
thirsty communication in which they threaten that 
if criticism of their methods does not stop, they 
will in their individual capacity “prove dangerous.” 
If they are any deadlier in their individual capacity 
than they are collectively we had all better migrate 
at once.*°° 


After Mr. F. F. L’Engle, in defending the 
Board of Health, used strong language which was 
interpreted by the Editor of The Times-Union to 
imply a personal threat of violence, the contro- 
versy became even more bitter and personal. On 
April 26, the Editor wrote: 


Having taken a reef in his blustering, Mr. F. F. 
L’Engle submits one or two points which we are 
willing to consider. He proposes to agree with us 
that it is rather late in the day in this good city 
of Jacksonville to attempt to silence legitimate 
public criticism by threats of personal violence, but 
intimates that the point is, what constitutes “!egiti- 
mate criticism”? .... 

He suggests that Mr. Jones has had experience 
enough with the people in this latitude to realize 
that they sometimes resort to personal violence to 
‘punish’ those who may happen to disagree with 
them. We may add that the people in this latitude 
have had experience enough with Mr. Jones to 
know that his course cannot be influenced in the 
slightest degree by either the perpetration of per- 
sonal violence or the threat of it. 

The charge that we have attempted to arouse race 
and caste ‘prejudice’ is a conscious juggling with 
words. It was our protest against the introduc- 
tion of ‘caste’ methods into the administration of 
board of health rules that first aroused Mr. 
L’Engle’s ire. Our demand was that there should 
be no discrimination—that the lives of innocent 
men, women and children should not be imperilled 
by a pestilence-smitten person who happened to 
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have a ‘prominent citizen’ to interfere in her behalf, 
any more than by Sambo and Sarah Ann... 

For most of the gentlemen . . . of the Board of 
Health we have as cordial respect as has Mr. 
L’Engle, and as high an appreciation of the thank- 
less and disinterested service they are rendering to 
the community. We respectfully suggest to these 
gentlemen that our mild strictures have done them 
less damage in the minds of thinking citizens than 
has the intemperate language of their self-consti- 
tuted defender.**° 

It is regrettable that Mr. L’Engle’s remarks 


are not on record also, making it possible to an- 
alyze the controversy more objectively. 

Elsewhere in the paper of April 26, in a more 
boastful mood, the Editor wrote further: 


The Board of Health have dried up and the wind 
\ has given them a ride. 

They have crawled into their hole and pulled the 
hole in after them. 

They are an echo, a reverberation, a current of 
air which sigheth through an empty bunghole— 
and the bunghole is not a very good bunghole 
either. But the bunghole is all that remains. And 
the bunghole wishes it had never been unbunged.**® 


On April 28, by way of humorously criticizing 
the members of the Board of Health for allegedly 
not going closer than hailing distance of the Pest 
House on Duval County Hospital lands when they 
made their tour of inspection, the Editor wrote: 


“Goodmorning, Dr. Babcock” was what a man 
over in Fernandina heard someone say. The voice 
seemed to come from the Amelia River. It was the 
Jacksonville Board of Health visiting the pest 
house.*** 

In early May there was a sharp decrease in 


the number of cases of smallpox reported, business 
began to revive, and there was generally an air of 
optimism.” On May 19, however, the tempera- 
ture fell to 57 F., several days of cool weather 
followed, and there was a sharp increase in the 
disease.’ An article in the newspaper on May 23 
stated that the smallpox specter had defied the 
Board of Health, that there was a prospect of its 
continuing until fall, that the citizens of Jackson- 
ville were threatened with bankruptcy, that the 
disease had stalked unbidden into the homes of 
the best citizens and that it was time to speak 
plainly and act firmly.*** 

A mild panic occurred following this announce- 
ment, and there was much confusion. Many sug- 
gesticns were made by well meaning citizens for 
cleaning the city, and a group calling themselves 
aroused citizens organized and prepared to do so. 
Among the proposals was one that all patients with 
smal!ox be moved to the Cuban House, a build- 
ing in the country about two miles from Spring- 
field.“ 


Dr. Livingston was unable to determine who 
had been vaccinated, and the Board of Health had 
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insufficient funds with which to operate. 
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Dr. A. S. Baldwin, now 72 years of age, 
attended a combined meeting of the Duval 
County Medical Society and the Jacksonville 
Board of Health, whereupon compulsory vaccina- 
tion was strongly recommended for everyone in 
Jacksonville, vaccinated or unvaccinated, and the 
services of the members of the Duval County 
Medical Society were offered free.*”* 

On May 30, Dr. Robinson reported that the 
Board of Duval County Commissioners had voted 
to move all of the patients at the Duval County 
Hospital and Asylum to buildings at the Fair- 
grounds and to tender to the Board of Health all 
buildings at the Duval County Hospital and Asy- 
lum for use in the emergency.*** This offer was 
readily accepted, and on June 3 it was reported 
that all the patients who had been confined to 
the Pest House had been transferred to the County 
Hospital.*** Following this move all smallpox sus- 
pects were taken to the County Hospital imme- 
diately. 

By mid-June, about three months after it began, 
the epidemic was virtually at an end.** A great 
number had been vaccinated and about 180 had 
actually contracted the disease. Approximately 
60, or one third of those afflicted, had died.*”” 

In a report on “The Late Epidemic,” made to 
the Board of County Commissioners in Septem- 
ber, Dr. Robinson paid special tribute to the citi- 
zens of Jacksonville who, under the efficient man- 
agement of Col. J. J. Daniel, organized as an aid 
society and assisted the Board materially. He 
added that “the good ladies composing the Wom- 
an’s Relief Society worked day and night with- 
out stint in money or time to assist us.’”’’* The 
best efforts of these citizens far outweighed the 
bickerings and acrimonious exchanges among 
some of the leaders. The epidemic caused Jack- 
sonville to suffer a stunning setback in commer- 
cial and social activity. As in the past, however, 
recovery was to be sharp and sustained. 
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BRONCHOGENIC ADENOCARCINOMA 
WITH METASTASES; ABDOMINAL 
ANEURYSM 
J. W. WILLIAMS, M.D. 

VETERANS ADMINISTRATION HOSPITAL 
BAY PINES 

The patient, a white man aged 53, had for six 
weeks experienced pain in the left lower quadrant 
of the abdomen radiating down the leg, subster- 
nal pain and deep precordial burning coming on 
after eating. Two weeks after the onset, hoarse- 
ness, cough and sore throat developed. Roentgen 
examination of the chest at that time gave nega- 
tive results. For ten years he had suffered with 


constipation, eructations and fulness after meals. 
Within the last year he had lost about 10 pounds 


in weight. 

In 1929, while working, the patient had ex- 
perienced paralysis of the right arm with paresthe- 
sia, which came on suddenly and disappeared 
within an hour. A similar episode three weeks 
later had involved the left leg, and after another 
interval of three weeks he had awakened with 
complete quadriplegia and dysphonia. The par- 
alysis of the upper extremities had cleared within 
three weeks and that of the lower extremities had 
disappeared gradually until he got about using 
canes. Other illnesses and the family history were 
irrelevant. 

On examination, the patient, moderately well 
nourished and developed, was chronically ill and 
apparently in pain. Moderate pallor bilaterally 
was noted in the eyegrounds. The temperature 
was 100 F., the pulse rate was 120, and the respi- 
ration 24. The blood pressure was 140 systolic 
and 80 diastolic. There was hyperresonance over 
both lungs with slightly diminished breath sounds 
at the base of the right lung. Frequent extrasys- 
toles were the only apparent abnormality of the 
heart. The inguinal lymph nodes were enlarged, 
the one on the left being 4 cm. in diameter. There 
was interosseous atrophy of the upper extremities. 
Bilateral ankle clonus and 4 plus knee jerks were 
present. Decrease in motor function, moderate 
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muscular atrophy, and decrease in vibratory sense 
in the lower extremities were noted. 

Examination of the blood showed a red cel] 
count of 4,300,000 and a white cell count of 18. 
300,000 with neutrophils 90 and hemoglobin esti- 
mation 78 per cent. Serologic tests and blood cul- 
ture gave negative results. The nonprotein nitro- 
gen content was 27, alkaline phosphatase 3.4 Bo- 
dansky units and acid phosphatase 1.8 Bodansky 
units. Urinalysis and examination of the stool 
gave negative results. 

Roentgen examination of the chest revealed 
the presence of fibrous pleurisy on the left dia- 
phragmatic surface. Ptotic elongation of the 
stomach and atony of the colon were also demon- 
strated by roentgen studies. Pyelograms gave evi- 
dence of a bifid kidney. 

Biopsy of the left inguinal lymph node estab- 
lished the presence of an adenocarcinoma, grade 
III, but its source was not apparent. 

On bronchoscopic examination, a widening of 
the carina and a small, fungating, nonobstructive 
lesion of the left main bronchus were observed. 

During the patient’s stay in the hospital, the 
course of the disease was downhill with unex- 
plained spikes of temperature ranging to 102 F,, 
which disappeared on penicillin therapy. A mini- 
mal cough occasionally was productive of blood- 
streaked sputum. Pain in the inguinal region on 
the right side became severe, anorexia was pro- 
nounced, and vomiting was frequent during the 
last three weeks of hospitalization. Crackling 
rales developed in the bases of the right lung. The 
patient became increasingly dyspneic and orthop- 
neic, and died. 

Clinical Diagnoses: Carcinoma with the pri- 
mary site possibly in the left main bronchus. Mul- 
tiple sclerosis. 

CLINICAL DISCUSSION 

Dr. Sieger: I do not believe that this patient 
had multiple sclerosis, which is a disease of insid- 
ious onset with many remissions. The most likely 
cause of this man’s symptoms is a vascular le 
sion. 

Dr. Raynolds: On the contrary, I believe that 
multiple sclerosis, in view of this man’s age and 
the remissions, is the most likely diagnosis. 

PATHOLOGIC FINDINGS 

The autopsy was limited to the body. Most 
striking was involvement of the lymph nodes. 
Virchow’s node, the right axillary nodes and the 
bronchial, mediastinal and abdominal lymph nodes 
varied from 3 to 8 cm. in diameter. Congestion 
and bronchopneumonia were present in the lower 
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lobes of both lungs. In the left main bronchus 
a small fungating lesion encircled the posterior 
third of the lumen and infiltrated the wall. Lymph 
nodes partially encased the blood vessels. The 
left adrenal was replaced by a 180 Gm., and the 
right a 50 Gm., nodular mass. All tumor masses 
were gray with areas of hemorrhage and necrosis. 
Just above the bifurcation of the abdominal aorta 
was a fusiform aneurysm, 10 cm. in diameter and 
12 cm. long, filled with a friable clot which parti- 
ally occluded the iliac arteries, whose diameters 
were sclerotic and narrowed. The gross findings 
were confirmed microscopically and are as fol- 
lows: (1) bronchogenic adenocarcinoma with me- 
tastases to the lymph nodes and adrenals, (2) 
bronchopneumonia and (3) aneurysm of the ab- 
dominal aorta. 
DISCUSSION OF PATHOLOGY 

Dr. Goldthwait: Dr. Williams has asked me to 

discuss the physiology of death in this case. There 


‘are no symptoms to indicate that this man died 


of adrenal insufficiency. In my opinion the ano- 
rexia and resultant nutritional deficiency and the 


mechanical impairment entailed by the presence of 


the nodes produced a deficiency pattern in the 
small intestines and atony of the colon. Absorption 
of necrotic tissue and metabolism of the tumor, 
and negative nitrogen balance played their part. 

Dr. Williams: The almost complete sparing of 
the lungs and pleura in this case is interesting. 
One must postulate that most of the spread was 
retrograde by lymphatics or by the blood stream. 
Cancers spread, as the name implies, like the claws 
of a crab along lymphatics whose walls have ade- 
quate blood supply, occlusion of the lymphatics 
aiding in the retrograde spread. 

Why the adrenals are so frequently involved in 
malignant disease is difficult to explain. Their 
lymphatics are few, coursing only along the walls 
of the larger veins. The tumor cells must have 
entere the blood stream and found the adrenal 
a disproportionately fertile soil for implantation. 
This conclusion is also emphasized when the size of 
the gland is considered, both adrenals normally 
Weighiriz approximately 6 Gm. Compare this to 
the liver weighing about 1,700 Gm. The fre- 
quency of metastasis to the adrenals makes them 
outstaniing for tumor implantation when one con- 
Siders the small amount of blood they receive 
compared to other organs. 

1 should like to have Dr. Raynold’s opinion 
On poss ible adrenal failure and Dr. Wood’s opinion 
with re:ard to lobectomy and pneumonectomy. 
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Dr. Raynolds: I do not believe that adrenal 
insufficiency played a part in this case since there 
was adequate time for tissue of similar type in 
various parts of the body to become active and 
compensate for any effect on the adrenals. I do 
think that nitrogen metabolism is an important 
factor; I believe, however, that commercial firms 
may be overdoing the importance of amino acid 
feedings, as they did vitamins at one time. 

Dr. Wood: This man may have been beyond 
help when he first complained of respiratory diffi- 
culty. I think the whole problem is total removal 
of the whole tumor, and if this can be done by 
removing one lobe, I thing it should be done. I see 
no reason for subjecting any person to a pneu- 
monectomy in such cases, when a lobectomy is 
sufficient. Metastasis to the adrenals is common. 


Dr. Reeser: According to the pathologic find- 
ings, do you not think that any surgical procedure 
might have met with failure even from the start? 


Dr. Williams: It is possible that such a bron- 
chial tumor might remain in situ for some time, 
but I doubt that there would be symptoms. I 
would be of the opinion that there was lymph 
node involvement from the start of symptoms, and 
the surgeon would find this involvement and with- 
draw without surgery. The lung per se was not 
involved. 

Abdominal aneurysms are unusual as low down 
as this one was. There is question as to the etiol- 
ogy of abdominal aneurysms, the usual causes 
being given as arteriosclerosis and syphilis. Syph- 
ilis cannot be excluded on negative blood and 
spinal fluid, and definitely identifying histologic 
changes since some 40 per cent of patients with 
syphilis are said to be able to cure themselves. 


a 
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INTRAVENOUS ADMINISTRATION OF MORPHINE TAR- 
TRATE, Frederick H. Bowen, Comdr. (MC) U.S.N.R., 
U. S. Nav. M. Bull. (May) 1946. 

Commander Bowen directs attention to the speedier 
relief of pain afforded by the intravenous adminstration 
of morphine tartrate. The lag between the subcutaneous 
injection of this drug and the relief of pain not only 
causes needless suffering for the patient, but often oc- 
casions the injection of a second Syrette, the form used 
in the standard medical equipment of the Army and 
Navy. This “double dosage” (total dose, 1 grain) is in 
reality overdosage and is especially common in gunshot 
wounds of the abdomen because of the excessive pain. 
In the patient arriving at a field hospital in need of an 
operation, this overdosage poses a problem owing to the 
hazards of respiratory depression. Both the dangers of 
excessive dosage and the needless suffering during the 
interval of slow absorption of morphine tartrate ad- 
ministered subcutaneously are avoided by intravenous ad- 
ministration of the drug. 
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From Our President 


THE COUNTY SOCIETY BULLETIN 


An important link in the chain of medical cooperation is the bulletin of the 
county society. It serves a useful purpose in a number of ways. Through its 
columns the minutes of the meetings are made available to those unavoidably de- 
tained and also to those not in the habit of attending, enabling them at least to 
keep informed. In the larger counties where there are several hospitals, the day, 
hour and program for the regular meetings of the hosital staffs are announced 
through this medium. The committees of these various groups are also listed, 


and news items concerning the members add interest. 


Discussion of the finances of the society and publication of its budget are an 
important service of the bulletin. In addition, the financial statements are printed 


periodically. 


At the present time, in Alachua, Dade and Duval counties only is this helpful 
means of communication with the membership available to the societies. During the 
recent war years an interesting feature of the Dade County Bulletin was a series 
of letters from members in the service relating their activities. In the Duval County 
Bulletin there was recently published an outstanding serial giving the history of 


medicine in Duval County. 


The county bulletin is an asset which can be almost paid for by advertising 





if the matter is properly handled. A tactful committee experienced in obtaining 
advertisements can usually solve this problem without difficulty. The project of 


a bulletin for each component society of the Association is a worthy objective for 








this year. 
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CONVENTION PREVIEW 
Members and guests who expect to attend the 
Seventy-Third Annual Meeting of the State Asso- 
ciation are urged to make their hotel reservations 
without delay. This meeting will be held in Mi- 
mi, April 21-23. The McAllister will be hotel 
headquarters; nearby hotels where special rates 
will be available are the Everglades, Alcazar and 
Columbus. Meetings of specialty groups will be 
held in the McAllister Hotel, where assembly 
rooms have been reserved. 


General headquarters will be the Municipal 
Auditorium, which is located five blocks from the 
McAllister. At the Auditorium all members and 
guests are to register and secure their badges and 
programs. General sessions, scientific assemblies, 
meetings of the House of Delegates and technical 
exhibits will be at the Auditorium. 


HOTELS 
MCALLISTER —Hotel Headquarters 
(European Plan) 
Single $4.00-$6.00 Double $7.00-$9.00 
Other (European Plan) Single Double 
Alcazar s d $6.00-$ 8.00 
Columbus j J $8.00-$10.00 
Scot icsvseceieanonens $5.00-$8.00 $8.00-$12.00 


The local committees, headed by Dr. Frank W. 
Hewlett, General Chairman, are making elaborate 
plans for entertainment. The Smoker on Monday 
night will be at the Coral Gables Country Club. 
The Association dinner on Tuesday night will be at 
the Surf Club. Dr. Robert McIver, the Associa- 
tion’s Secretary, and Stewart Thompson have 





made several trips to Miami, assisting the local 
committees with their entertainment program. 

The April issue of the Journal will be the Con- 
vention number. The program and full particulars 
concerning the events at the Convention will ap- 
pear in that Journal. 

pa 
WHITHER, DOCTOR? 

The impact of modern civilization, particularly 
scientific progress, has engulfed the physician in a 
welter of material aids, a maze of imposing build- 
ings and a host of essential personnel that would 
bewilder and confuse a less intrepid soul than he. 
Indeed, he must whet his education on the grind- 
stone of endless mechanisms while he balances his 
accumulated experience and acquired diagnostic 
and therapeutic skills with the verdict of the labor- 
atory or the latest gadget he must needs employ 
to keep up with the times. On them he is ap- 
parently wholly dependent. Liberated from the 
shackles of empiricism, he must today chart a 
wary course between the Scylla of auxiliary medi- 
cal service he does not perform and the Charybdis 
of fragmentation by specialization. 

Relatively, in the modern practice of medicine 
the physician shrinks numerically within the com- 


plicated and rapidly expanding structure oi his 


present workaday world. Already surrounded, 


how long before he will be submerged by this in- 


tricate framework of innumerable ancillary, elabo- 








J. Frorrna M. A. 
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rately staffed, yet esesntial services? Superimpose 


on this the superstructure of government control, 


so imminently threatened, and the relation of the 


physician to the whole structure of medicine de- 


clines alarmingly in importance. Weaken the key- 
stone of the arch and the entire structure is im- 
periled. Reduce the practitioner of medicine from 
his high estate of servant of the public and devotee 
of culture to the lowly groveling role of slave to 
government and the top-heavy superstructure 
cracks, topples, then comes crashing down upon 
that public with devastating effect, for the fol- 
lowers of Aesculapius are thereby relegated to 
the lowest level to which an honored profession 
has ever been reduced. 

Is history repeating itself? Is the profession be- 
ing sucked into a whirlpool of the Dark Ages once 
again without being aware of it? Under strange 
guises with outward semblance of adherence to 
constitutional forms, the banner of statism is un- 
furled the world around today. Surely the Nazi 
regime provided the supreme example in our time 
of what a degenerate statism can do in the short 
space of a quarter of a century to bring medicine 
into intellectual captivity and debase its practi- 
tioners until they are reduced to the unbelievable 
Who would deny the 
Head- 


hunters in modern dress, armed only with foreign 


plight of murderous tools. 


power of invasion by ideology today? 


ideologies, can be and are quite as much the ex- 
ponents of barbarism as cannibals garbed in the 
skins of wild beasts. 

In his bloated setting, the doctor inevitably 
shrinks. Already medicine is so subsidized by tax- 
paid funds that he is more captive than he real- 
izes perhaps. Are the dark ages of medicine even 
now creeping in upon us and we know it not? Will 
men of medicine have the foresight, the stamina, 
the sagacity to extricate themselves and their pro- 
fessicn from the maelstrom, or will they allow 
ther-selves to be drawn in supinely, further and 
further, until in the stupor of lethargy they are 
swit'cd to its very depths? The shadows loom 
large in the gathering fog, but the way out is not 
yet cut off. Nor will it be if a united profession 
puts forth immediate, valiant and steadfast effort 
to avert disaster. 

B. L. F. 


EDITORIALS 


TEMPORARY PERMITS 


The purpose of the new departure of the State 
Board of Medical Examiners of Florida in making 
provision for the granting of temporary permits 
to practice medicine within the state is to alleviate 
the medical needs of communities that are either 
wholly without or greatly in need of the services 
of a physician. The request for such services in 
a certain town or community must originate with 
the local county medical society and be signed 
by the president, or vice president, and the secre- 
tary. The applicant will be expected to remain in 
that community until licensed by regular examina- 
tion by the Board. It is the prerogative of the 
members of the county society alone to determine 
whether or not temporary licentiates shall come 
within their midst. 


The temporary permit will be valid only until 
the date of the issuance of the certificates granted 
at the next regular examinations (June and No- 
vember) held by the Board after the date on 
which the temporary permit was granted. The fee 
of $25 for this permit includes the fee for the 
regular examination for licensure; it must ac- 
company the application, and no part of it is 
returnable. The holder of a temporary permit 
must, therefore, appear at the next regular exami- 
nation, and the granting of a permanent license 
terminates the limitation of location required un- 
der the temporary permit. 


The temporary permit, unlike the permanent 
license, need not be recorded. All physicians 
must, however, register annually with the State 
Board of Health, paying a fee of $1, and must be 
approved or disapproved by the State Bureau of 
Narcotics for a special narcotic stamp, which is 
received with the narcotic permit from the Collec- 
tor of Internal Revenue in Jacksonville or the 
nearest center. 


To be eligible to apply for a temporary permit, 
the applicant must have a diploma from an accept- 
able medical college of the United States or 
Canada. Graduates of unacceptable medical 
schools of these countries or of foreign medical 
schools must take and receive credits for a senior 
year’s work in an acceptable medical school of the 
United States or Canada, or must satisfactorily 
complete one year’s assistant residency (following 
one year’s internship satisfactorily completed in an 
approved hospital), or a residency or a fellowship 
in medicine, surgery or other specialty in an 
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approved hospital. Also, the Florida law requires 
as an additional prerequisite a certificate of pro- 
ficiency from the Florida Basic Science Board. 


The necessary forms to be filled out by the 
applicant and by the officers of the county society 
and then duly notarized may be obtained from the 
Secretary. After receipt of the completed forms, 
about seven weeks will be required for the issuance 
of permits unless the applicant has appeared at 
the regular examinations given by the Board and 
has an application on file, in which case two weeks 
will be required. 


Although the Board is willing to help in any 
manner that is feasible, it cannot accept the re- 
sponsibility of placing applicants, nor can it under- 
take to be at all times conversant with the medical 
exigencies of the communities throughout the 
state. It is not, however,likely that there will be 
at any time a dearth of physicians in the larger 
centers of population. 

Harold D. Van Schaick, M.D., Secretary, 
State Board of Medical Examiners of Florida, 
2736 Southwest 7th Avenue, 

Miami 36, Florida. 
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A. M. A. HOUSE OF DELEGATES 
MIDWINTER MEETING 
REPORT OF DELEGATES 

The first midwinter or supplemental session of 
the House of Delegates of the American Medical 
Association was held in Chicago at the general 
offices of the Association on December 9, 10 and 
11, 1946. Both delegates representing the Florida 
Medical Association were present at every session 
of the meeting. 


Following the preliminary business of the 
House, we heard short addresses by the Speaker 
of the House, the President and the President 
Elect of the Association. Since this was not the 


annual meeting of the Association, the committee 
reports were not complete, but were more in the 
form of progress reports. 

It was early in 1946 that the American Medi- 
cal Association obtained the services of the Rich 
Associates to make a complete study of all the 
departments of the Association and to make rec- 
ommendations as to how each officer and depart- 
ment could render better and more efficient serv- 
ice. This survey was made, and the report was 


Presented at Board of Governors’ meeting, Jacksonville, Feb. 
16, 1947, 
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submitted prior to the annual convention in San 
Francisco, but was not given to the House of Dele- 
gates until this meeting in Chicago. Many of 
the recommendations of the Rich report are. 
therefore, now in operation or in the process of 
being carried out. The report, of necessity, was 
long and was studied by each member of the 
House. Then, in executive session, the report of 
the committee appointed in San Francisco to study 
the Rich report was discussed and adopted. While 
little of the report can be given here, we can give 
you many of the recommendations of this report 
which are being carried out by the Board of 
Trustees of the Association. ‘This survey was 
made, and the recommendations made and accept- 
ed, principally to improve our services to the 
American public and to improve our public 
relations. 

As was reported to you by your delegates 
following the San Francisco Session, it was rec- 
ommended by the Rich report to separate distinct- 
ly the functions of Scientific Interpretation, Med- 
ical Economics and Social Medicine, and the 
direction of Public Relations. This first depart- 
ment of Scientific Interpretation has been put 
under the direction of the Editor of the Journal. 
It has also been recommended that he seek every 
opportunity and means to describe and drama- 
tize the progress of scientific medicine, what it 
promises to mean to mankind and, especially, all 
that the Association has done and is doing to 
advance this progress. It was requested that he 
devote particular attention to the urgent task of 
vitalizing Hygeia and that he be authorized to 
obtain a fully competent managing editor with 
an adequate editorial and art assistance. 

In the Bureau of Medical Economics a pro- 
fessional economist, not a physician, was em- 
ployed, as was recommended by the Rich report, 
which further recommended that he be a truly 
superior person of the highest caliber. He is not 
only the director of the Bureau but also has the 
responsibility of procuring and developing the 
material for a department of Medical Economics 
and Social Medicine in the Journal and also cre- 
ating in the Journal and Hygeia a departmen: for 
the expression of diverse viewpoints. This change 
will create a dynamic atmosphere which wi'l go 
far to arouse the active interest of many physicians 
whose lethargy has rightly been a matter of grave 
concern. 

Under the third heading of Public Relations, 
a Public Relations ofifcer has been appointed who 
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is also assistant to the General Manager of the 
Association, and this executive assistant is in 
charge of coordinating and servicing the Public 
Relations activities of all offices, councils, bureaus 
and divisions in this department of the Associa- 
tion. He has the responsibility of developing, 
with the full support of the Board of Trustees, 
ways and means of greatly broadening the sys- 
tem of interpretation of the Association to the 
public on matters other than scientific medicine. 
It was further stated that in viewing the field 
of Medical Economics and Social Medicine from 
a Public Relations standpoint, there are three 
basic tasks—three essential goals, they might be 
called. Each must be held constantly in mind 
by the Association. First, find the truth; second, 
put the people first; and, third, become adequate. 

Under the Bureau of Health Education it was 
recommended that the Director of the Bureau and 
Executive Assistant to the General Manager be 
appointed by the Board of Trustees It was fur- 
ther recommended that this Board appoint two 
advisory councils dealing respectively with school 
health problems and with popular health programs. 
The establishment of a Health and School Section 
of the Bureau and the appointment of an Assistant 
Director to be in charge of this Section were 
other recommendations. We believe these ap- 
pointments and these revisions have been made, 
or are in the process of being made. It was found 
by the Rich Associates that many of the publica- 
tions of the Bureau of Health Education were out- 
of-date and should be scrapped. It was recom- 
mended, and the recommendation is being carried 
out, that the present stock of out-of-date pamph- 
lets be immediately scrapped and no further use 
be made of the present list of health publications 
of the Bureau, and that the Bureau be required 
to have each of its publications periodically re- 
examined as to scientific content by a competent 
author:ty. Whenever a publication is found to 
be ou:-of-date, it is to be withdrawn from dis- 
tribut'»n or to be rewritten if the subject is still 
Imporiant. 

As you have already been informed, the Amer- 
ican Medical Association is undertaking a series 
of fifty-two weekly broadcasts on a nationwide 
hooku) under the title of “Medicine Then and 
Now.’ These broadcasts have been on the air 


how ior several months with nearly every state 
in the Union being asked to contribute something 
to thera. 


Whiie the Rich report and the recommendations 
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therefrom occupied the major portion of the time 
of this meeting of the House of Delegates, some 
resolutions were passed, and other business was 
brought before the House. One resolution had to 
do with requesting the various specialty boards to 
be a little more lenient with their requirements 
with men who are to stand the examination in that 
preceptorships be recognized as being a form of 
study for men who are seeking to be certified by 
their boards. This resolution was adopted and 
sent to the various specialty boards. 

Furthermore, the House of Delegates is at- 
tempting to rewrite the Constitution and By-Laws 
of the Association, and they will be presented 
finally to the House of Delegates at its meeting 
in Atlantic City in 1947 for adoption. 

The 1947 meeting in Atlantic City will be the 
Centennial Celebration of the Association, and 
great preparations are being made to make this 
the greatest convention in our history. 

Homer L. Pearson 
Edward Jelks 


ya 


MIDWINTER POSTGRADUATE COURSE 
IN OTOLARYNGOLOGY AND 
OPHTHALMOLOGY 


The Midwinter Postgraduate Course in Oto- 
laryngology and Ophthalmology sponsored by the 
Graduate School of Medicine of the University of 
Florida was presented at the Floridian Hotel in 
Miami Beach, January 7-11. An unusually large 
group of distinguished lecturers comprised the 
faculty, and the enthusiasm with which the course 
was reccived was especially gratifying. 

The 122 registrants came from 21 states and 
3 foreign countries. In addition to the 31 physi- 
cians in attendance from Florida, there were from 
New York 11, Pennsylvania 10, Illinois 8, New 
Jersey 7, South Carolina 6, Indiana and Michigan 
5 each, Virginia 4, Arkansas, Georgia, Maryland, 
North Carolina, Ohio and Tennessee 3 each, 
Louisiana, Missouri and West Virginia 2 each, and 
Alabama, Delaware and the District of Columbia 
1 each. Six physicians from Cuba, 1 from Puerto 
Rico and 1 from Colombia also took the course. 

This course offers the physicians of Florida 
an exceptional opportunity for postgraduate work 
within their home state, made possible by the Uni- 
versity of Florida. Every otolaryngologist and oph- 
thalmologist practicing in the state will no doubt 
wish to begin now to plan to be in attendance next 
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winter. Plans are already under way for presenting 
a similar course then and for enlarging its scope. 

The lecturers on the program of this first mid- 
winter course and the subjects they presented 
were: Division of Otalaryngology, Dr. A. C. Furs- 
tenberg, Dean and Professor of Otolaryngology, 
University of Michigan Medical School, Ann 
Arbor, Mich., “Diseases of the Salivary Glands” 
and “Use of Residual Hearing;” Dr. Julius Lem- 
pert, New York, N. Y., “Determination of the 
Suitability of a Deafened Ear for Fenestration,” 
“End-Aural Surgery of the Temporal Bone” and 
“Postoperative Care of the Fenestrated Laby- 
rinth;” Dr. Fietcher D. Woodward, Professor of 
Otolaryngology, University of Virginia Depart- 
ment ot Medicine, Charlottesville, Va., “Maxillary 
Sinus Infections” and “Maxillary Sinus Tumors;” 
Dr. Harry W. Lyman, Clinical Professor of Otola- 
ryngology, Washington University School of Medi- 
cine, St. Louis, Mo., “Antibiotics in Otolaryngol- 
ogy;” Dr. C. Stewart Nash, Professor of Otology, 
University of Rochester School of Medicine, 


Rochester, N. Y., “Functional Diseases of the 
Nose;” Dr. Henry M. Goodyear, Professor of Otol- 
ogy, University of Cincinnati College of Medicine, 


Cincinnati, O., “The Use of Iodized Oil and Intra- 
nasal Surgery in Maxillary Sinus Disease” and 
“The Relation of Sinus Conditions to the Eye;” 
Dr. Chevalier L. Jackson, Professor of Bronchos- 
copy, Temple University School of Medicine, 
Philadelphia, Pa., “Surgery of the Larynx 
(Benign)” and “Surgery of the Larynx (Malig- 
nant) ;” Dr. Frederick H. Figi, Otolaryngologist at 
the Mayo Clinic, Rochester, Minn., “Plastic Prob- 
lems Pertaining to the Nose and Accessory Si- 
nuses” and “Plastic Problems Pertaining to the 
Throat and Ears;” and Dr. V. K. Hart, Charlotte, 
N. C., “Clinical Aspects of Bronchiectasis from the 
Rhinologic and Bronchoscopic Standpoint.” 
Division of Ophthalmology, Dr. A. D. Ruede- 
mann, Ophthalmologist, Crile Clinic, Cleveland, O., 
“The Protruding Eye,” “Full Eye Plastic Implant” 
and “The Treatment of Cataracts;” Dr. W. I. 
Lillie, Professor of Ophthalmology, Temple Uni- 
versity School of Medicine, Philadelphia, Pa., 
“Pre-Chiasmal Syndromes,” ‘“Chiasmal Syn- 
dromes” and “Fundal Changes Associated with 
Arteriolar Hypertension;” Dr. Ralph L. Lloyd, 
Ophthalmologist, Brooklyn Eye and Ear Hospital, 
Brooklyn, N. Y., ‘““The Cornea,” “Disc Malfor- 
mations and Diseases” and “Macular Lesions, In- 
cluding Use of Red-Free Light and Binocular 
Ophthalmology;” and Dr. R. Townley Paton, 


Vena am 
Ophthalmologist, Manhattan Eye, Ear and Throat 
Hospital, New York, N. Y., “The History and 
Indications of Keratoplasty,” “The Technic of 
Keratoplasty” and “Contraindications and Com- 


plications of Keratoplasty.” 
| STATE NEWSITEMS_—i| 

The manner in which the American Medical 
Association is now handling inquiries from state 
and county medical societies about physicians 
who are applicants for membership in these socie- 
ties is expeditious and most commendable. Printed 
forms are provided in duplicate, one white and 
one yellow, and it is expected that the secretary 
of the component county or constituent state 
medical association seeking information regarding 
applicants will enter thereon not only the name of 
the applicant but also the information which is to 
be verified. In addition to space for routine in- 
formation, there is ample space for remarks. Both 
forms are sent in, and the white form is returned 
properly checked, bearing the signature of the 
Secretary of the American Medical Association. 

The volume of inquiries has become so great 
and the data requested and supplied so varied that 
it has become impossible to reply in some instances 
for several weeks. As a rule, the principal infor- 
mation desired is whether or not the files of the 
American Medical Association contain informa- 
tion of a derogatory nature about the person in 
question. In consequence, a uniform plan of in- 
quiry and reply obviates the necessity for exchange 
of letters, saves time, labor and expense, and 
greatly simplifies the whole procedure. 

Dr. Robert B. McIver, Secretary-Treasurer of 
the Association, has ordered a supply of the forms. 
He will be glad to send them to the county socie- 
ties upon request of the secretary. 

a 

The first annual meeting of the Florida 
Neurology & Psychiatry Society will be he!d on 
Sunday night, April 20, at the McAllister Hotel 
in Miami, preceding the Annual Meeting of the 
Association. Dr. H. Mason Smith, Tampa, ?’resi- 
dent, and Dr. W. H. McCullagh, Jacksonville, 
Secretary, are the temporary officers who are 
arranging for the meeting and the pernianent 
organization of this group. This new society will 
be a welcome addition to the several specialty 
societies now functioning in Florida. 

The group will convene in scientific session at 
8 p. m. to hear an address by Dr. J. G. Lyerly of 
Jacksonville entitled “Surgical Relief of Pain.” 
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The business session with election of officers is 
scheduled for 9 p.m. The members of the Asso- 
ciation practicing the specialties of neurology and 
psychiatry are urged to attend this initial meeting 
and have a part in the permanent organization of 
the society. 


Pa 
The Southern Section Meeting of the American 


Laryngological, Rhinological and Otological So- 
ciety, Inc., convened on Jan. 6, 1947, in the Flori- 
dian Hotel at Miami Beach. There were 30 
members and 79 guests present. 

Those participating in the program were Drs. 
4. C. Furstenberg, Ann Arbor, Mich.; Watt W. 
Eagle, Durham, N. C.; Julius Lempert, New York, 
N. Y.; Chevalier L. Jackson, Philadelphia, Pa.; 
Fletcher D. Woodward, Charlottesville, Va.; C. 
Stewart Nash, Rochester, N. Y.; M. M. Cullom, 
Nashville, Tenn.; Walter A. Wells, Washington, 
D. C.; Henry M. Goodyear, Cincinnati, O.; 
Verling K. Hart, Charlotte, N. C.; Murdock 
Equen, Atlanta, Ga.; and Frederick H. Figi, 
Rochester, Minn. 

This meeting opened the midwinter seminar of 
postgraduate work in otolaryngology and ophthal- 
mology of the Graduate School of Medicine of the 
University of Florida. 

a2 

Dr. James H. Wells, recently in charge of the 
Southeastern Florida Health District, was on Jan- 
uary 1 appointed director of the new unit com- 
posed of Brevard and Osceola counties. His 
headquarters will be at Titusville and Kissimmee. 

aw 

Dr. Thomas E. Morgan was appointed on Jan- 
uary 1 as health officer in Duval County with 
headquarters at Jacksonville. Dr. Morgan was 
with the State Board of Health before entering 
military service. 

oll 

Dr. L. L. Parks, who has been director of the 
Duval County Health Department since his return 
from duty with the Army of the United States, has 
resigned and has been appointed director of the 
recentl, organized Field Technical Staff. 

4 

In keeping with the present movement within 
the American Medical Association to recognize the 
general practice of medicine as a separate branch 
of the medical profession, plans are now well under 
Way to organize into a specialty group the general 
Practitioners associated with organized medicine 
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in Florida. For the purpose of organizing the 
Florida General Practice of Medicine Society, a 
meeting has been arranged at the McAllister Hotel 
in Miami for Monday, April 21, immediately pre- 
ceeding the opening of the State Convention. 
Serving as temporary officers until the permanent 
organization can be effected are Dr. Eugene G. 
Peek, Ocala, President, and Dr. M. Crego Smith, 
Clearwater, Secretary. 

Two distinguished guests will address the 
group during the scientific session, which will con- 
vene at 10 a. m. Dr. Wingate M. Johnson of 
Winston-Salem, N. C., who is the Chairman of the 
Section on General Practice of Medicine of the 
American Medical Association, will speak on “The 
General Practice of Medicine.” The second guest 
speaker is Dr. Wilburt C. Davison, Dean of the 
Duke University School of Medicine, Durham, N. 
C., whose subject is “General Practice and Group 
Practice.” 

It is expected that the founding of this society 
will evoke wide interest among the general prac- 
titioners within the Association and that many will 
wish to avail themselves of this opportunity to 
hear these noted authorities discuss timely aspects 
of the important subject of the general practice 
of medicine. The new society should have many 
charter members participating in the business ses- 
sion at noon when the election of officiers will 
take place. 

P24 

Dr. W. S. Nichols, Lake City, spent the latter 
part of December in Birmingham, Alabama, visit- 
ing clinics. 

Zw 
STATE BOARD OF HEALTH WANTS 
DIRECTOR OF MATERNAL AND 
CHILD HEALTH 

The State Board of Health is interested in 
employing a young physician with special train- 
ing in pediatrics or obstetrics as director of the 
Bureau of Maternal and Child Health. Beginning 
salary will depend upon training and experience, 
but salary increases are possible after appointment 
up to $8,400. Traveling expenses are paid in 
addition to the salary. The person appointed 
will be classified either as Health Officer III 
(salary, $5,400 to $7,200) or Health Officer IV 
(salary, $6,000 to $8,400) depending on training 
and experience. The state has an attractive re- 
tirement plan. Anyone interested in this position 
should get in touch with Dr. Wilson T. Sowder, 
State Health Officer, P. O. Box 210, Jacksonville. 
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MEDICAL OFFICERS RETURNED 


Dr. Sanford L. Zieve, who entered military 
service on July 25, 1942, received his discharge on 
Aug. 24, 1946. His address is Professional Build- 
ing, Orlando. He held the rank of Lientenant 
Commander. 


ya 


Dr. Francis J. Mantell, who entered military 
service on Feb. 26, 1944, received his dis- 


charge on Aug. 25, 1946. His address is Excelsior 
Springs, Mo. 


He held the rank of Major. 
aw 


Dr. Paul D. Holloway, who entered military 
service Dec. 24, 1943, received his discharge 
March 31, 1945. His address is Collins, Miss. 
He held the rank of Surgeon (R), U.S.P.H.S. 


Pa 


Dr. Emmett T. Fitzpatrick, who entered mili- 
tary service June 17, 1942, received his discharge 
on April 1, 1946. His address is 189 N. W. 100th 
St., Miami, Fla. He held the rank of Lieutenant 
Commander. 


2 


VETERANS CARE AGREEMENT AND 
FEE SCHEDULE — PART I. 

The following Agreement and Fee Schedule 
were prepared for the Association by a special com- 
mittee on veterans’ care, composed of Dr. Fred- 
erick Hardy Bowen, Jacksonville, Dr. Joseph S. 
Stewart, Miami, and Dr. Douglas Martin, Tampa. 
The Agreement was approved by the Board of 
Governors on September 1, 1946, and was later 
signed by Dr. Shaler Richardson, President, on 
behalf of the Florida Medical Association and by 
R. C. Kidd, Director, Supply Service, on behalf of 
the Veterans Administration. 


AGREEMENT BETWEEN THE VETERANS 
ADMINISTRATION AND 
THE F Loria MEpIcAL ASSOCIATION 
FOR THE MEDICAL CARE OF VETERANS WITH 
SERVICE CONNECTED DISABILITIES 


1. It is the purpose of the Florida Medical Associa- 
tion to collaborate with the Veterans Administration in 
a manner, which will provide the best possible medical 
care for veterans residing in the State of Florida. 

2. The Florida Medical Association will request all of 
its members to participate in a state-wide program where- 
by physicians in private practice will render medical serv- 
ices (examinations, treatments and counsel) in such cases 
as may be authorized by the Veterans Administration. 

3. The Florida Medical Association will submit to the 
Veterans Administration a list of members who desire to 
provide services for eligible veterans in home communi- 
ties of such veterans. 
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4. The physicians so listed may be appointe:| as fee. 


designated physicians of the Veterans Administration. 

,5. Such list may be augmented from time to time as 
additional physicians indicate a desire to participate jn 
the program. 


6. By notice in writing, a physician may at any time 
request that his name shall be removed from the list of 
fee-designated physicians. 

7. Fees for medical services in authorized cases shall 


be paid by the Veterans Administration to the physician 
rendering the service in accordance with the fee schedule, 
which is attached hereto and made a part of this agree. 
ment. The Florida Medical Association warrants that the 
rates charged herein are not in excess of the rates charged 
other persons, who are not Veterans Administration bene- 
ficiaries, for the same service. It is understood that un- 
usually involved cases and services not scheduled will be 
subject to review by the Florida Medical Association and 
for recommendation to the Veterans Administration as to 
the appropriate fee. 


8. The Florida Medical Association will assist the 
Veterans Administration in establishing for examinations 
and treatments a list of competent specialists who meet 
the qualifications for specialists of the Veterans Adminis- 
tration. 


9. Lists submitted by the Florida Medical Association 
will be broken down by counties or districts in order that 
the veteran for whom services are authorized may select 
a physician practicing in his home community. 


10. The Veterans Adminstration will handle adminis. 
tractive and clerical details in connection with the authori- 
zation of examinations or treatments and the maintenance 
of records, and will arrange for transportation of the vet- 
eran if necessary. 


11. When authorizing examination or treatment, the 
Veterans Administration will furnish to the veteran proof 
of such authorization and a list of fee-designated physi- 
cians in the county or district in which the veteran is lo- 
cated, in order that he may select his own physician for 
the services authorized. In certain special examinations 
the Veterans Administration reserves the right to designate 
the examiner. 


12. The Veterans Administration will review reports 
of examinations and services to determine their adequacy. 
No fees will be paid by the Veterans Administration for 
reports, which are not acceptable to the Veterans Adminis- 
tration nor for services rendered in unauthorized cases. 


13. The Florida Medical Association will establish one 
or more boards of review composed of physicians. It shall 
be the duty of such board to review reports, which are 
deemed by the Veterans Administration to be inadequate, 
or which do not meet the requirements of the Veterans 
Administration; to recommend, at its discretion, the dis- 
qualification of any physician from further work with 
the Veterans Administration whose work is found by the 
board to be incomplete or unsatisfactory; to advise and 
assist the Veterans Administration on other matters within 
the scope of this program. 


14. The Florida Medical Association does not propose 
to make any charge for any service rendered to the Vet- 
erans Administration under this agreement. 


15. This agreement may be terminated by either party 
by giving sixty (60) days notice in writing. 
December 1, 1946, Effective date of this agreement. 
Signed on behalf of the Florida Medical Association. 
(signed) SHALER RICHARDSON 
President 
Signed on behalf of the Veterans Adminstration by: 
(signed) R.C. Kidd 
Director, Supply Service. 
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FEE SCHEDULE FOR MEDICAL SERVICES 
SUBMITTED TO VETERANS ADMINISTRATION 
BY 





Note: In order to achieve uniformity and to expedite 
negotiations between Veterans Administration and state 
medical associations or state medical service organizations 
concerning fee schedules, the Veterans Administration re- 
quests that such fee schedules be submitted on this pre- 
pared form in two parts: 


PART I consists mostly of out-patient services to be 
rendered in the physician’s office, veteran’s home or 
hospital. 

PART II is made up principally of items relating to 
in-patient services. 


The reason for the separation of the total schedule 
into parts is to permit the shorter, more frequently used 
and more urgently needed PART I to be quickly submit- 
ted, accepted and put into operation while the longer and 
more difficult PART II is being negotiated. 


For purposes of identification, all items of the fee 
schedule form are numbered. Some items are listed twice. 
This is done when items may be sought under more than 
one classification heading. Thus, “cisternal puncture” may 
be found under both “Examinations—Special” and “Neu- 
rosurgery.” However, it will be noted that to secure iden- 
tification of the item as the same in both cases, the same 
number is assigned to each entry. For this reason the 
numbers are occasionally out of consecutive order. 


It is requested, when a service is rendered by two phy- 
sicians (e.g., by a neurosurgeon and a roentgenologist in 
performing ventriculography), and that one fee be sub- 
mitted for that service, but that it be itemized to indicate 
the amount received by each physician. 


Fr—E SCHEDULE FOR MEDICAL SERVICES—ParT I 
SUBMITTED TO VETERANS ADMINISTRATION 
BY 
THE FiLormwA MeEpIcAL ASSOCIATION 


CLINICAL LABORATORY TESTS 


00i—Red, white and differential blood counts in- 
cluding colorimetric hemoglobin estimation . 

002—Blood smear for malaria 

003—Urinalysis, routine chemical and microscopic.... 

004—Blood Wasserman (complement-fixation) 

005—Blood Kahn (precipitation) 

006—Spinal fluid Wasserman (complement-fixation) 

007—Spinal fluid Kahn (precipitation) 

008—Chemical examination of blood complete, in- 
cluding creatinin, urea, dextrose, nitrogen (or 
NPN) and uric acid 

009—Sputum examination for tuberculosis (plain 
smear) 

010—Determination of basal metabolic rate. 

VISITS AND EXAMINATIONS 
011I—Examination to determine need of hospitali- 


...$ 5.00 


3.00 
4, 


4.00 
3.00 


15.00 


3.00 
10.00 


3.00 
012—Complete general routine physical examination 7.50 


VISITS WITHIN CITY LIMITS 


First 

$3.00 
5.00 
5.00 


Day*— 
Office 
Home . 
Hospital 
Night— 
Home 015A 8.00 
Hospital 015C 8.00 
016—Charge for mileage one way for day or night visit 
outside city limits in addition to appropriate fee .75 


Subsequent 
013A $3.00 
014A 5.00 


014B 014C 5.00 


VETERANS CARE AGREEMENT AND FEE SCHEDULE 


EXAMINATIONS BY SPECIALISTS 

017—General Surgical 

018—Orthopedic 

019—Physical examination of heart 

020—Complete examination of heart, including 
electrocardiogram d 

*Day: 7:00 a.m.-7:00 p.m. Night: 7:00 p.m.-7:00 a.m. 

021—Electrocardiogram with interpretation 10, 

022—Physical examination of lungs 

023—X-ray of lungs, flat plate 

024—X-ray of lungs, stereoscopic 

025—Gastrointestinal, including barium meal, 
X-ray and fluoroscopy 

026—Dermatological 

027—Allergy investigation (protein sensitization 
tests) including complete examination and 
report: For each 25 tests 

028—Genitourinary examination without cystoscopy 

029—Gynecological 

030—Proctological 

031—Psychiatric examination, complete ................. 

032—Neurological examination, complete 

033—Examination of ears, nose and throat 

034—Special ear examination, including audiometric 
test with chart 

035—Special ear examination, including caloric or 
Barany test with report 

036—Examination of eyes (to include a copy of the 
prescription ordered, if one is indicated and 
a report of the fundus and field findings—the 
latter by chart in all cases of optic atrophy) .... 

037—-Examination of eyes with refraction, if mydri- 
atic is used (to include either a copy of the 
prescription ordered or a report of the refrac- 
tive error, the fundus and field findings—the 
latter by chart in all cases of optic atrophy) 14.00 

038—Examination by internist to determine diagnosis 15.00 


7.50 
7.50 


10.00 
7.50 
7.50 


10.00 


10.00 


OUT-PATIENT TREATMENT BY SPECIALISTS 


039—Dermatological: First visit 
040—Dermatological: Each subsequent visit 
041—Ear, nose and throat: First visit 
042—Ear, nose and throat: Each subsequent visit .... 
043—Ophthalmological: First visit 
044—Ophthalmological: Each subsequent visit 
045—Psychiatric treatment (Psycho - therapeutic 
conference), session of at least 50 minutes 
046—Psychiatric treatment (psycho-therapeutic 
conference), session of 25 minutes or less 
047—Neurological treatment—(treatment is under- 
stood to be the usual follow-up care and ob- 
servation after diagnosis has been made at ori- 
nal neurological examination) . 
048—Intravenous narcosynthesis procedure 
*025A—X-ray colon by barium enema 
025B—Short gastro-intestinal series 


a 
GRADUATE SHORT COURSE 

The Graduate Short Course for Doctors of 
Medicine will be held this year, June 23 to 28 
inclusive, at the George Washington Hotel in 
Jacksonville. Several members of last year’s 
faculty will, it is anticipated, again be present. 
Dr. W. A. Sodeman of Tulane University, New 
Orleans, will give the lectures on Medicine. Dr. 
W. F. Rienhoff, Jr., of Johns Hopkins University, 
Baltimore, will deliver the lectures on Surgery. 
Dr. S. A. Cosgrove of Columbia University, New 
York, will lecture on Obstetrics. 

The lecturers on Pediatrics and Gynecology 
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have tentatively accepted, and their names will 
be announced in the April Journal. It is hoped 
that Dr. John A. Cutler of the United States 
Public Health Service, who was so well received 
last year, will return to give the lectures on 
Venereal Disease. The Surgeon General has not 
stated definitely whether Dr. Cutler or someone 
else will be assigned. 
T. Z. Cason. 


Pa 


MEDICAL LICENSES GRANTED 

Dr. H. D. Van Schaick, Secretary of the State 
Board of Medical Examiners, has reported that of 
the 163 applicants who took the examination of 
the Board, held November 26-27, in Jacksonville, 
153 passed and have been issued licenses to prac- 
tice medicine in Florida. The names and ad- 
dresses of the 153 successful applicants follow: 


Abberger, Benjamin L., Jr., Orlando (Tulane 1946) 

Abbey, Edward Augustine, Latrobe, Pa. (Georgetown 
1930) 

Agnew, Harold Samuel, Emsworth, Pa. (Pittsburgh 1932) 

Ahn, Alban Alva, Circleville, Ohio (Ohio State 1926) 

Ajac, John Clarence, Shamokin, Pa. (Georgetown 1930) 

Alexander, Lucian LeBron, Chattanooga, Tenn (Tennessee 
1945) 

Alrich, Elton Meredith, Fredericksburg, Va. (Virginia 

Alspach, Bruce Walter, Buffalo, N. Y., (Tulane 1946) 

Anstine, Dale T., East Prospect, Pa. (Jefferson 1942) 

Antell, Gunnard J., Negaunge, Mich. (Michigan 1943) 

Appleyard, Arthur, Jr., Johnstown, Pa. (Tulane 1943) 

Barney, Burton Frederick, Cleveland, Ohio (Michigan 
1931) 

Bashline, Don LeRoy, Grove City, Pa. (Temple 1943) 

Baxt, Herman, New York, N. Y. (Homeopathic (N. Y.) 
1930) 

Benton, Fredericka Berger, Pittsburgh, Pa. (Johns Hop- 
kins 1945) 

Boettner, Julius Frederick, Everett, Wash. 
1941) 

Bohrer, Charles Arnold, West Plains, Mo. (George Wash- 
ington 1946) 

Bradley, John David, Shawnee, Okla. (Georgia 1936) 

Brady, Louis Parkhurst, Jacksonville, Fla. (Emory 1946) 

Brammer, Fred Emerson, Lawrence County, Ohio (Uni- 

versity of Cincinnati 1921) 

Branning, William Sterry, Miami (Yale 1939) 

Brooks, Clyde, Paris, Mo. (Rush 1913) 

Brown, James Brooks, Hurtsboro, Ala. (Tulane 1945) 

Brown, Jesse Bryan, Jr., Garfield, Ga. (Georgia 1943) 

Bryson, Eugene Hampton, Augusta, Ga. (Georgia 1943) 

Buchbinder, Murray W., Poland (Tulane 1929) 

Buck, Gray Carroll, Jr., Athens, Ala. (Columbia 1945) 

Burek, Aloysius William, Wausau, Wisc. (Wisconsin 1937) 

Burry, Robert Oberlin, Highland Park, Mich. (Western 
Reserve 1942) 

Campbell, Joseph Robert, Winnipeg, Manitoba, Canada 
(Manitoba 1937) 

Canipelli, Joseph, Macon, Ga. (Emory 1941) 

Clower, Virginia Lawson, Atlanta, Ga. (Tulane 1944) 

Culver, James Fox, Macon, Ga. (Georgia 1945) 

Deatsch, Joseph Henry, Phoenix, Arizona (Peinsylvania 
1943) 

Deen, Oliver Francis, Jr., Douglas, Ga. (Georgia 1944) 

Dees, Theodore Allen, Jr., Lake Charles, La. (Louisiana 
State 1942) 

DeWoody, Gerald McDowell, Balliot, Pa. (Michigan 1930) 


(Minnesota 
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Erwin, Charles Roswell, Winter Haven (Northwestern 
1945) 

Esplin, Bruce M., Chicago, Ill. (Cornell 1942) 

Evans, Willis Fiske, Richmond, Va. (Medical Coll. Va, 
1933) 

Faletti, Anthony John, Spring Valley, Ill. (Illincis 1929) 

Farrington, Robert Francis, Astoria, L.1I.,N. Y. (Harvard 
1940) 

Fechtel, Albert Thomas, Waycross, Ga. (Tulane 1946) 

Ferguson, Robert White, DeSota, Ga. (Tulane 1943) 

Fitzpatrick, Raymond John, New York, N. Y. (Columbia 
1943) 

Fokes, Robert Engram, Jr., Montezuma, Ga. (Georgia 
1943) 

Fresh, Chester Sebastian, New Orleans, La. (Louisiana 
State 1936) 

Friesen, Arnold Raymond, Henderson Nebraska (Nebras- 
ka 1944) 


Garten, Leonard, Augusta, Ga. (Georgia 1941) 

Garvin, William Herbert, Jr., Atlanta, Ga. (Emory 1944) 

Gaventa, William Carter, Atlanta, Ga. (Jefferson 1945) 

Genest, Aloria Henry, Indian Orchard, Mass. (Tufts 1920) 

Gertman, Samuel, New York, N. Y. (Maryland 1938) 

Ginsberg, Harry, San Francisco (Long Island 1926) 

Gist, William Thomas, Sparta, Tenn. (Tennessee 1945) 

Glueckauf, Lewis Gustave, Captain, M. C.* Chicago, Ill. 
(Chicago Medical 1936) 

Gouaux, James Luger, Houma, La. (Tulane 1932) 

Grossman, Leo, New York City, N. Y. (New York 
Flower 1936) 

Gundersen, George Oliver, Eureka, Calif. (Iowa 1924) 

Halden, Harry Edward, III, Clearfield, Pa. (Emory 1945) 

Halpern, Jesse Oscar, Newark, N. J. (Michigan 1936) 

Halpern, Morton Morris, Philadelphia, Pa. (Pennsylvania 
1941) 

Harmer, Albanus Armstrong, III, Ardmore, Pa. (Med. 
Evangelists 1945) 

Harsha, William Thomas, Decatur, IIl. 
1908) 

Hartman, David, New York City, N. Y. (N. Y. Homeo- 
pathic 1929) 

Hatchett, William Clifton, Elkmont, Ala. (Memphis Med. 
Coll. 1912) 

Hayward, Joseph Clausen, Richmond, Va. (Medical Evan- 
gelists, 1936) 

Hediger, Ella Maria, Bienne, Switzerland (Bellevue 1923) 

Henderson, Alfred Faxon, Lyons, Mich (Duke 1937) 

Henley, Paul Guesner, Prescott, Ark. (Arkansas 1944) 

Hubbard, Roger Everett, Boston, Mass. (Tufts 1924) 

Hughes, John Ames, Newport News, Va. (George Wash- 
ington 1943) 

Humas, Karl Treat, Union City, Pa. (Tulane 1946) 

Hutchins, Paul Francis, Gadsden, Ala. (Emory 1940) 

Hyde, Leroy, Brooklyn, N. Y. (Cornell 1939) 

Johnson, Eldridge Walton, Bridgeton, N. J. (Hahneman 
1935) 

Johnson, William Steele, Jersey City, N. J. (Virginia 1943) 

Johnston, Walter Bailey, Mineral Point, Wis. (Western 
Reserve 1931) 

Jones, James Frederick, Youngstown, Ohio 
1935) 

Keeley, — Francis, Jr., Bridgeport, Conn. (Maryland 
1942 

Keller, Julian Jacob, Ensley, Ala. (Tulane 1931) 

Kirsch, Ralph Emile, Birmingham, Ala. (University of 
Chicago 1939) 

Kowalski, Martha Gray Wilson, Gastonia, N. C. (Michi- 
gan 1944) 

Kurtz, Leonard David, New York, N. Y. (Albany 1944) 

a Charles Fawcett, Braddock, Pa. (Pitisburgh 
1927 

Lampley, William Askew, Greenville, S. C. (Maryland 
1944) 

Leavitt, Philip, Woodridge, N. Y. (Long Island 1°28) 

Lemberg, Louis, Chicago, Ill. (Illinois 1941) 

Levin, Bert G., St. James, Minn. (Minnesota 1924) 

a Dudley Harold, Brooklyn, N. Y. (Long Island 
1945 


(Northwestern 


(Harvard 
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Love, Cecil Elmer, Copperhill, Tenn. (Tennessee 1940) 

Lubrano, Daniel, Jr., Key West (Tulane 1944) 

McCarley, Lynn David, Jr., Auburn, Ky. 
1940) 

McClure, John Niel, Jr., Jonesville, Va. (Duke 1945) 

McDevitt, Charles Howard, Jr., Philadelphia, Pa. (Temple 
1933) 

McGovern, William Joseph, Carnegie, Pa. 
1932) 
McGowan, Thomas 
(Emory 1943) 
McKinney, Worthy 
Washington 1946) 

McMillen, Jesse Campbell, Fort Valley, Ga. 
1946) 

MacNeill, Arthur Edson, Waltham, Mass. (Harvard 1937) 

Malone, John McMillan, Carbon Hill, Ala. (Emory 1944) 

Markley, Joseph Alexander, Altoona, Pa. (Virginia 1931) 

Marx, Isidore, Brooklyn, N. Y. (Long Island 1931) 

Miller, James Hugh, Jr., Thurmond, W. Va., (Temple 
1941) 

Montgomery, John Lee, Concord, Tenn. (Tennessee 1930) 

Moore, Lewis William, Atlanta, Ga. (Georgia 1946) 

Mullins, Jonas Frederic, Lampasos, Texas (Texas 1946) 

Myers, Edgar Hinnant, Chipley, Fla. (South Carolina 
1943) 

Newman, Melvin, Brockton, Mass. (Boston U. 1943) 

Neuwirth, Abraham Alexander, Rzezow, Poland (Bellevue 
1930) 

Nixon, Samuel Paul, Livonia, New York (Rochester 1940) 

Nock, Wesley Stephan, Chicago, II]. (Loyola 1938) 

Palmer, George Saxon, Tallahassee, Fla. (Johns Hopkins 
1941) 

Patrick, David Roy, Bellevue, Pa. (Pittsburgh 1937) 

Pearlman, Saul Joseph, Brooklyn, N. Y. (Fordham 1919) 

Pipes, Ralph Lawrence, New Limerick, Maine (Pennsyl- 
vania 1943) 

Pratt, Fred John, Minneaolis, Minn. (Arkansas 1944) 

Rhea, Edward Bullock, Momfortsville, Ky. (Vanderbilt 
1929) 

Rimer, Harry Benjamin, Philadelphia, Pa. (Emory 1946) 

Roesch, Charles Burling, Brooklyn, N. Y. (Cornell 1937) 

Roland, Paul Seymour, New York City, N. Y. (Columbia 
1926) 

Roth, Robert Russell, Chicago, Ill. (Illinois 1941) 

Sayet, Maxwell Martin, Brooklyn, N. Y. (Bellevue 1934) 

Schirmer, Adelbert Ferdinand, Boston, Mass. (Tufts 1939) 

Schmitt, George Frederick, Baltimore, Md. (Maryland 
1935) 

Schubert, Clarence Karl, Madison, Wisconsin (Rush 1924) 

Sewell, James Anderson, College Park, Ga. (Maryland 


(Louisville 


(Maryland 


Raymond, Holly Springs, Miss. 


William, Henryetta, Okla. (Geo. 


(Georgia 


1946) 
Shekter, Abraham Joseph, Nikalaive, Russia (Bellevue 
1916) 
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Shepard, Vitol Samuel, Newark, N. J. (Hahneman 1943) 
Shuman, Warren Gilbert, Blythe, Georgia (Georgia 1946) 
m Willie Gordon, Chattanooga, Tenn. (Emory 
1944 
Stage, John Taylor, Marietta, Ohio (Ohio 1941) 
Steel, Howard Haldeman, Philadelphia, Pa. (Temple Uni- 
versity 1945) 
_— — Ernest, Norwich, Conn. (Albany Medical 
28 
Suter, Max, Horgen, Switzerland (Tulane 1938) 
Tanner, James Carlton, Jr., Carl, Ga. (Georgia 1946) 
Tanous, John Harrington, New York City, N. Y. (Hahe- 
mann 1913) 
Teasdale, Laurie Redmond, Dartmouth, Nova Scotia, 
Canada (Dalhousie 1936) 
Throne, Binford, Nashville, Tenn. (Nashville, 1899) 
Unger, Paul Norman, New York City, N. Y. (New York 
1939 
VanNest, Wilard Arnold, Dundee, Michigan (Loyola Uni- 
_ Versity 1936) 
ner a George Henry, Covington, Ky. (Cincinnati 
93 
_—, ‘aad Krzywicki, Larksville, Pa. (Jefferson 
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Watson, Richard Patten, Cedartown, Ga. (Georgia 1946) 

Weintraub, I. Irving, Valatie, New York (Western On- 
tario 1940) 

Wiener, Morris Fred, Brooklyn, N. Y. (Bellevue 1929) 

Whitehurst, Clinton Howard, Norfolk, Virginia (Virginia 
1930) 

Winchester, Walter Henry, Bismarck, N. Dak. (Columbia 
1944) 

Wood, Willard Leo, Zionsville, Ind. (Rush 1930) 

Wolff, Robert Miller, Hanover, Pa. (Pennsylvania 1929) 

Wool, Leo Samuel, New York, N. Y. (New York Univer- 
sity 1941) 

Wright, Jack Leatherman, Daytona Beach, Fla. (North- 
western 1943) 

Yount, Harold Alexander, Statesville, N. C. 
Gray 1946) 


(Bowman 


* Residency, Cook County Hospital, Chicago, [Illinois, 


July 1, 1936 to January 1, 1938 
DEATHS 


MEMBERS 


Dr. William E. Quicksall, St. Petersburg—Jan. 13, 1947. 

Dr. William Ewing Sinclair, Orlando—Dec. 29, 1946. 
OTHER DOCTORS 

Dr. John W. Wade, Fort Walton—Dec. 19, 1946. 

Dr. John Marvin Ingersoll, Miami—Jan. 16, 1947. 








Ee Pe ere 
WILLIAM EDWARD QUICKSALL 


Dr. William E. Quicksall of St. Petersburg 
died at the Mound Park Hospital in that city on 
Jan. 13, 1947, after suffering a cerebral hemor- 
rhage four days previously. He was 70 years of 
age. 

In 1898, Dr. Quicksall was graduated from the 
University of Pennsylvania School of Medicine 
after achieving considerable prominence as a track 
star during his undergraduate years, being a mem- 
ber of a mile relay team which held a world 
record. After graduation, he continued to have an 
active interest in sports and in 1914 won the 
national revolver championship. He was also an 
ardent fisherman. 

Confining his practice to otolaryngology, Dr. 
Quicksall during the early years of his professional 
career practiced in Philadelphia. From 1908 until 
1918 he was an instructor in anatomy at the 
University of Pennsylvania School of Medicine 
and from 1915 to 1925 was assistant professor of 
otolaryngology at that institution. In 1925 he 
came to St. Petersburg, where he for twenty-two 
years continued to practice his specialty. 

Dr. Quicksall was a member of the Pinellas 
County Medical Society, the Florida Medical 
Association, the American Medical Association and 
the Philadelphia College of Physicians. 

Surviving are his widow, Mrs. Florence B. 
Quicksall, and one son, Dr. J. Braden Quicksall, 
of St. Petersburg. A sister, Mrs. Horatio Batzell 
of Philadelphia, also survives. 

EER S aR RE 
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MICHAEL SMITH 

Dr. Michael Smith of West Palm Beach suffer- 
ed a heart attack on Dec. 5, 1946, and died shortly 
after being taken to a hospital. He was 39 years 
of age. 

A native of New York City, Dr. Smith was a 
graduate of the Bellevue Medical School there. 
He came to West Palm Beach eleven years ago. 
For some time he served as clinician for the Palm 
Beach County Tuberculosis and Health Associa- 
tion. Although he did not limit his practice to 
pulmonary disease, he was known as a specialist 
in this field and in tribute to his clinical work 
was awarded a scholarship for the Trudau School 
for Tuberculosis at Saranac Lake, N. Y., by the 
National Tuberculosis Association. 

With the rank of major, Dr. Smith served 
thirty-eight months with the United States Army 
in the Pacific theater of war. He was awarded the 
Bronze Star Medal for meritorious service during 
military operations on Okinawa. 

Dr. Smith was a member of the Palm Beach 
County Medical Society, the Florida Medical As- 
sociation and the American Medical Association. 


Surviving are his widow, Mrs. Pauline Cook 
Smith, and a son, Mitchell Smith, of West Palm 
Beach; his parents, Mr. and Mrs. Matthew Smith, 
a brother, Dr. Murray Smith, and a sister, all of 
Miami Beach. 


JAMES HENRY RANDOLPH 


On the night of Dec. 25, 1946, Dr. James 
Henry Randolph of Jacksonville died suddenly at 
his residence. He was 70 years of age. Funeral 
services were held in Jacksonville on December 27, 
and interment took place in Tallahassee on the 
following day. 

A native Floridian, Dr. Randolph was born 
in Tallahassee on Dec. 4, 1876. His parents were 
Thomas Hayward Randolph and Julia Croom 
Randolph, members of prominent pioneer families 
of distinguished Virginia ancestry who were active 
in the political and social life of that time. 

Dr. Randolph received his early education in 
Tallahassee, attended West Florida Seminary and 
later received the degree of Bachelor of Arts from 
the University of Florida. He studied medicine 
at Johns Hopkins University School of Medicine 
in Baltimore, Md., and received the degree of Doc- 
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tor of Medicine from that institution in June 1904. 

Prior to opening offices in Jacksonville in 1919 
as a specialist in neuropsychiatry, Dr. Randolph 
served as assistant and later as physician in charge 
at the State Hospital at Chattahoochee. During 
the thirty-six years of his residence in Jackson. 
ville, he was always prominently identified with 
the medical profession in that city and throughout 
the state. From its inception he was the head of 
the Neurological Department of the old St. Vin- 
cent’s Hospital; he was a member of the staff and 
at one time was the head of the Department of 
Neurology of St. Luke’s Hospital; and he was also 
on the staff of Riverside Hospital as consultant 
in neurology. For the last eighteen years of his 
life, he operated his own sanatorium. 

A veteran of the Spanish-American War, Dr. 
Randolph gave generously of his time and ability 
during the two World Wars. For two years dur- 
ing World War II he served as examining psy- 
chiatrist at Camp Blanding and later re-examined 
applicants at Jacksonville. 

Dr. Randolph held membership in the Duval 
County Medical Society, the Florida Medical 
Association, the Southern Medical Association and 
the American Psychiatric Association, and was a 
fellow of the American Medical Association. He 
was a Mason and a member of Temple Lodge 
23 in Jacksonville 

Surviving are his widow, Mrs. Elizabeth 
Hamilton Randolph, and two daughters, Barbara 
Hope Randolph and Patricia Louise Randolph, 
all of Jacksonville; two sons by a former mar- 
riage, James H. Randolph, Jr., of Jacksonville 
and Winthrop Randolph of Hattiesburg, Miss.; 
three grandchildren, Hilda Anthony Randolph and 
James H. Randolph III of Jacksonville and 
Evelyn Melinda Randolph of Hattiesburg; and 
two sisters, Mrs. T. M. Dozier and Mrs. James B. 
Whitfield of Tallahassee. 


CHARLES A. O’QUINN 

Dr. Charles A. O’Quinn of Perry died on 
Dec. 9, 1946, in a hospital at Thomasville. Ga. 
He was 75 years of age. Funeral services were 
held in Madison on December 10, with interment 
in Moultrie, Ga. 

Born in Clinch County, Ga., on Sept. 8, 1871, 
Dr. O’Quinn was educated in his native state. He 
received the degree of Doctor of Medicine from 
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the University of Georgia School of Medicine in 
Augusta in 1901. That same year he came to 
Florida, locating in Mayo. Later he moved to 


Perry, where he continued to practice until 1936. 
Since that time he has been associated with the 
United States Public Health Service as director of 
the health departments of Taylor and Madison 


counties. 

Dr. O’Quinn was a member of the Taylor 
County Medical Society, the Florida Medical 
Association and the American Medical Association. 
The fraternal organizations to which he belonged 
included the Shrine, Woodmen of the World, 
Columbian Woodman and Knights of Pythias. 

In 1903, Dr. O’Quinn was married to Miss 
Mae Belle McWhite of Moultrie, Ga., who survives 
him. Other survivors are a son, Charles A. 
O’Quinn, Jr., of Madison; three daughters, Mrs. 
Dan K. Lumpkin of Atlanta, Ga., Mrs. Harley 
Huxford of Perry, and Mrs. Gus B. Creech of 
Port St. Joe; six grandchildren; two brothers, 
Seward O’Quinn of Gainesville, and Barney O’- 
Quinn of Perry; and two sisters, Mrs. J. N. Knight 
of Brunswick, Ga., and Mrs. H. L. Johns of 
Atlanta, Ga. 


RAYMOND SANDERSON 

On Dec. 10, 1946, Dr. Raymond Sanderson of 
Jacksonville died in a local hospital after a brief 
He was 63 years of age. 

Dr. Sanderson was born in Scranton, Pa., on 
Aug. 20, 1883. He was an honor graduate of 
Princeton University in 1905 and received the 
degree of Doctor of Medicine from Johns Hopkins 
University School of Medicine in 1910. He did 
postgraduate work in Berlin and Vienna and at 
the University of Wisconsin. 

Early in his career as a practicing physician, 
he was director of the Ontario, N. Y., Laboratory, 
director and organizer of the Ulster County, N. 
Y., Laboratory and director of the Vassar Hospital 
Laboratory in Poughkeepsie, N. Y. He also served 
for a time as a volunteer with the Mayo Brothers 
in Rochester, Minn. 

Dr. Sanderson was a veteran of both World 
Wars. Entering the United States Army as a 
major in World War I, he was chief of laboratory 
services at the Base Hospital, Camp Merritt, N. J., 
and in other camps. After graduation from the 
United States School of Aviation Medicine at 
Brooks Field, Tex., he was in July 1930 commis- 


illness. 
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sioned as a flightsurgeon with the rank of lieu- 
tenant colonel in the United States Army Reserve. 
He was recalled to active duty as a colonel upon 
the outbreak of World War II, but was inactivated 
because of his health. He was one of the organ- 
izers of the Jacksonville Reserve Officers Associa- 
tion, which he later served as president. For 
many years he was an active member of Edward 
C. DeSaussure Post 9 of the American Legion. 

Since 1926 Dr. Sanderson had practiced with 
distinction in Jacksonville as an eye, ear and nose 
specialist. He was senior medical examiner for 
the Civil Aeronautics Administration in the state 
of Florida. He held membership in the Duval 
County Medical Society, the Florida Medical As- 
sociation, the Southern Medical Association and 
the American Medical Association. 

Dr. Sanderson is survived by his widow, Mrs. 
Katherine W. Sanderson; a daughter, Mrs. Dodd 
Pace of Orlando; a son, Raymond Sanderson, Jr., 
of Jacksonville; two sisters, Mrs. Grace Fuller of 
Scranton and Mrs. Chester Wann of Bradford, 
Pa.; and two grandchildren, Mary Ann and John 
Sanderson Pace of Orlando. 


JAMES HENRY HARTMAN 

Dr. James Henry Hartman of Jacksonville 
died on Dec. 26, 1946, at the age of 66. Funeral 
services were held on December 28 from St. Paul’s 
Catholic Church, of which he was a member. 

Born in Baltimore, Md., on July 3, 1880, Dr. 
Hartman was educated in that city. He received 
the degree of Bachelor of Arts from Loyola Uni- 
versity, and in 1904 the degree of Doctor of 
Medicine from the Baltimore College of Physicians 
and Surgeons. 

Dr. Hartman began the practice of medicine 
in Jacksonville in 1908. From 1925 until he was 
forced into retirement several years ago because of 
ill health, he confined his practice to gynecology 
and abdominal surgery. He was a member of the 
Duval County Medical Society, the Florida Medi- 
cal Association, the American Medical Association, 
the Southern Medical Association and the South- 
eastern Surgical Congress. 

His widow, Mrs. Helen N. Hartman, and one 
son, James H. Hartman, Jr., survive him. Other 
survivors include a brother and several nieces and 
nephews in Baltimore. 
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BOOKS RECEIVED 


Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be made 
for review as expedient. 


DIABETES. BY HENRY J. JOHN, M.D., F.A.C.P. 
(U.S.A.) Pp. 300. ST. LOUIS: C. V. MOSBY 
COMPANY, 1946. 


Although this book is not a monumental 
work on diabetes, it is up-to-date; it is clear, con- 
cise and easily understood by the general practi- 
tioner. 

Everything, from the most elementary rules 
for the diagnosis of diabetes to interpretation of 
blood sugar figures, glucose tolerance, treatment 
and diets is well covered. Two excellent chap- 
ters are particularly interesting; one is entitled 
“Surgery and Diabetes” and the other “Diabetes 
in Pregnancy.” The author writes a practical 
and timely paper on the subject of “Do’s and 
Don’ts” on the treatment of the disease. 

Although not recommended to those who seek 
profound knowledge on the problem of diabetes, 
this book is recommended both to the endocrinol- 
ogist who desires a quick review and to the physi- 
cian in general practice who is interested in this 
. disease and wishes an up-to-date survey of the 
subject. 





| COMPONENT COUNTY SOCIETIES | 
ALACHUA 

The new officers of the Alachua County Medi. 
cal Society, elected at the January meeting, are 
Dr. John H. Thomas, President; Dr. J. Maxey 
Dell, Jr., President Elect; Dr. Frank M. Hall 
Vice President; and Dr. Stuart D. Scott, Secretary. 
Representing the society in the House of Delegates 
is Dr. Edwin H. Andrews, and the alternate dele. 
gate is Dr. Walter E. Murphree. 

BREVARD 

At the regular meeting of the Brevard County 
Medical Society on January 14, the officers elected 
for 1947 were: President, Dr. Gerard E. Christie 
of Titusville; Vice President, Dr. W. J. Creel of 
Eau Gallie; and Secretary-Treasurer, Dr. I. Kim- 
bell Hicks of Melbourne. Dr. T. C. Kenaston of 
Cocoa was chosen to represent the society in the 
House of Delegates, and Dr. Isaac M. Hay of 
Melbourne was selected as the alternate delegate. 


BROWARD 
At the December meeting of the Broward 


County Medical Society, officers for 1947 were 
elected. They are as follows: Dr. Curtis H. Sory, 
President; Dr. Milton N. Camp, President Elect; 
Dr. Paul G. Shell, Vice President; Dr. Rudolph 
W. Heath, Secretary; and Dr. Rupert H. Stovall, 
Treasurer. Representatives in the House of Dele- 
gates are Drs. Robert L. Elliston, Richard A. Mills 
and Henry J. Peavy; alternate delegates are Drs. 
Oliver C. Brown, Elliott M. Hendricks and Leigh 
F. Robinson. The chairman of the legislative 
committee is Dr. Russell B. Carson. 
COLUMBIA 

At the meeting of the Columbia County Medi- 
cal Society on Jan. 17, 1947, last year’s officers 
were reelected. Now serving for the ensuing year 
are: Dr. James F. Pitman, President; Dr. O. F. 
Green, Vice President; and Dr. Thomas H. Bates, 
Secretary-Treasurer. 

DADE 
The new officers of the Dade County Medical 
Association for the current year are: Dr. Warren 
W. Quillian, President; Dr. Robert T. Spicer, 
President Elect; Dr. John D. Milton, Vice Presi- 
dent; Dr. Jack Q. Cleveland, Secretary; and Dr. 
Ralph Sappenfield, Treasurer. 

President Quillian appointed Dr. Frank W. 
Hewlett as chairman on local arrangements for 
the annual meeting of the State Association. April 
20-23. Dr. Hewlett has appointed a number of 
committees on various activities to assist the State 
Association’s officers in completing arrangements. 
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The principal committee in which the local asso- 
ciation is interested is the Smoker, Monday night, 
April 21. The Smoker Committee takes over full 
responsibility in connection with this event. A 
special committee from the State Association will 
plan the Association Dinner for Tuesday night, 
April 22. A complete list of all committees and 
the activities they have planned will appear in the 
Convention Number of the Journal and in the 
printed program. 

A resolution was passed by the Executive Com- 
mittee of the Dade County Medical Association 
at the January meeting which approved whole- 
heartedly the establishment of a state medical, 
dental and pharmaceutic school in Southeastern 
Florida. 

The new meeting place for the local society is 
in the Miami Woman’s Club, where the facilities 
will be adequate. 


DESOTO - HARDEE - HIGHLANDS - CHARLOTTE 
GLADES 

Officers recently elected by the DeSoto-Har- 
dee-Highlands-Charlotte-Glades County Medical 
Society to serve during 1947 are: President, Dr. 
Miles A. Collier of Wauchula; Vice President, 
Dr. W. S. Pyatt of Bowling Green; and Secretary- 
Treasurer, M. C. Kayton of Wauchula. Represen- 
tatives of the society in the House of Delegates are 
Drs. Collier and Pyatt; alternate delegates are 
Drs. Kayton and Howard V. Weems of Sebring. 


DUVAL 


A special feature of the January number of 
The Bulletin of the Duval County Medical Society 
is a roster of the members of the society as of De- 
cember 1946. The list was published in response 
to many requests and was placed in the center 
section so that it could be easily removed for 
reference. 

Editorially, the “valedictory” remarks of the 
reiiring president, Dr. E. L. Fort, are reported. 
As he relinquished his office at the December 
meeting, Dr. Fort praised the great improvement 
in professional ethics manifested within the society 
an the profession as a whole during the last two 
decades and urged the younger men not only to 
maintain the present higher plane of operation but 
to continue to improve it. He branded the trend 
toward cliques as a step in the wrong direction 
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and warned against permitting them to develop 
within the society. 


JACKSON 


The new officers of the Jackson County Medi- 
cal Society, elected at the January meeting, are 
Dr. Francis M. Watson, President; Dr. Courtland 
D. Whitaker, Vice Presient; and Dr. C. A. Adams, 
Jr., Secretary-Treasurer. 


LAKE 


The officers recently elected by the Lake 
County Medical Society to serve during 1947 are: 
President, Dr. John F. McGuire of Clermont; 
Vice President, Dr. Howard G. Holland of Lees- 
burg; and Secretary, Dr. Matthew Arnow of 
Eustis. 

MANATEE 

The new officers of the Manatee County Medi- 
cal Society, elected at the January meeting, are 
Dr. Lowrie W. Blake, President; Dr. Roderic O. 
Jones, Vice President; and Dr. Millard P. Quillian, 
Secretary-Treasurer. 


NASSAU 


At the January meeting of the Nassau County 
Medical Society, held on the sixteenth, the officers 
who held office last year were elected to serve 
again this year. They are Dr. David G. 
Humphreys, President, and Dr. John W. McClane, 
Secretary-Treasurer. Dr. George A. Dame is the 
representative of the society in the House of Dele- 
gates, and Dr. Carl O. Lungerhausen is the alter- 
nate delegate. 


PASCO-HERNANDO-CITRUS 


The regular monthly meeting of the Pasco- 
Hernando-Citrus County Medical Society was held 
as a ladies’ night banquet at Magnolia Lodge in 
Crystal River on Jan. 9, 1947. A full course 
dinner was enjoyed by all. Those present were 
Dr. and Mrs. W. B. Moon, Dr. and Mrs. W. G. 
Mason, Dr. and Mrs. G. R. Creekmore, Dr. and 
Mrs. S. C. Harvard, Dr. and Mrs. W. H. Walters, 
Jr., Dr. and Mrs. D. G. Bradshaw, and Dr. and 
Mrs. W. W. Jones. 

As a token of appreciation for the many years 
of faithful secretarial service rendered to the 
society, Dr. Creekmore, the retiring secretary, was 
presented with a Boston bag. Dr. Creekmore is 











Votume XXXIII 
526 NuMBER 9 


HHlb 

















/ There can be no middle course between the ethics of the medical profession and the 
f temptations of the market place in the field of anatomical supports. Here the stand- 
/ ards of the businessman must be elevated to the standards of the doctor because the 
/ customer of the businessman is the patient of the doctor. Anything else is “merchan- 
dising quackery.” We at Camp have for many decades controlled our distribution 
i throughout the recognized retail institutions which like the doctor have earned the 
respect and confidence of their home communities. No appeal is used in our adver- 
tising approach to the consumer which fails to meet the precepts of the profession. 
We serve the physician and surgeon by living up to our chosen function of supplying 
{ scientific supports of the finest quality in full variety at prices based on intrinsic 
\ value. We try to insure the precise filling of prescriptions through the regular 


cational public health authorities we play the role our resources 


\ education and training of fitters. In cooperation with medical and edu- 
X permit in promoting better posture and body mechanics. 


That is our idea of the practical ethical standards which 
\ permit the businessman to solicit the recommen- 
X dation of the doctor. ~ Camp Anatomical Sup- 


dg ports have met the exacting 
test of the profession for four 
; decades. Prescribed and recom- 
mended in many types for prenatal, post- 
r natal, postoperative, pendulous abdomen, vis- 
ceroptosis, nephroptosis, hernia, orthopedic and 
other conditions. If you do not have a copy of the 
Camp “Reference Book for Physicians and Surgeons’, 

at will be sent upon request. 


P ANATOMICAL SUPPORTS 





S. H. CAMP & COMPANY »* Jackson, Michigan * World’s Largest Manufacturers of Scientific Supports 
Offices in CHICAGO * NEW YORK *« WINDSOR, ONTARIO * LONDON, ENGLAND 
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now a life member of the Florida Medical Asso- 
ciation. 

Dr. and Mrs. Jere W. Kirkpatrick were unable 
tu be present because of a recent automobile acci- 
dent, confining them to the hospital. Dr. Kirk- 
patrick received fractures about the knee. 

During the evening several interesting clinical 
cases were presented. 


TAYLOR 


The officers elected by the Taylor County 
Medical Society for 1947 are: Dr. Ralph J. 
Greene, President; Dr. George H. Warren, Vice 
President; and Dr. Walter J. Baker, Secretary- 
Treasurer. Dr. Baker was chosen to represent 
the society in the House of Delegates, and Dr. 
Greene was made the alternate delegate. 

This society has paid 100 per cent of its dues 
for 1947. 

VOLUSIA 

Club One-O-One in Daytona Beach was the 
scene of Ladies’ Night, held on January 14 by the 
Volusia County Medical Society. Twenty-eight 
members and twenty-six wives were in attendance. 


WALTON-OKALOOSA 
At the January meeting of the Walton-Oka- 
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Fey reat™ 


17 WEST UNION STREET 
JACKSONVILLE 2, FLORIDA 


Phones 5-3766 5-3767 
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loosa County Medical Society the following offi- 
cers for the year 1947 were elected: President, Dr. 
Arthur G. Williams of Lakewood; Vice President, 
Dr. Alan A. Ensor of Crestview; and Secretary- 
Treasurer, Dr. Ralph B. Spires of DeFuniak 
Springs. 
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218 WEST CHURCH. STREET 
JACKSONVILLE 
FLORIDA 


Commercial and 
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THE STOKES SANITARIUM , 923 Cherokee Rod, 


* Our ALCOHOLIC treatment destroys the craving, restores the appe- 
tite and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

MENTAL patients have every comfort that their bome affords. 

The DRUG treatment is one of gradual Reduction. It retieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
absent. No Hyoscine or rapid withdrawal methods used waless patient 
desires same. 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. : 

E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 


























HOYE’S SANITARIUM 


“In the Mountains of Meridian” 
Meridian, Miss. 

Diagnosis and Treatment of NERV- 

US AND MENTAL DISEASES, 
ALCOHOLIC AND DRUG ADDIC- 
TIONS, Especially Equipped for the 
treatment of MENTAL DISORDERS 
and those requiring ELECTRO SHOCK 
THERAPY. Convalescents, elderly 
people and mild chronic mental cases 
also admitted. 


Write P. O. Box 106 or Telephone 524 
Dr. M. J. L. Hoye, Supt. 


Fellow of the 
American Psychiatric Association 
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meen 
WOMAN’S AUXILIARY Ambulance Sewice 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 
OFFICERS FERGUSON FUNERAL HOME, INC. 
. Murpny, President 
. Jenxins, Ist Vice President iams 1201 South Olive 
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E, Parmtey, 2nd Vice President.Winter Haven 
. D. Rorutns, Secy.-Treas Jacksonville WEST PALM BEACH, FLA. 
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. Gacuet, Recording Secy. Lakeland 
. Peterson, Historian Ft. Lauderdale 


. Witttams Parliamentarian..West Palm Bch. a et 
COMMITTEE CHAIRMEN ACCIDENT - HOSPITAL - SICKNESS 


3 s E. Marnes, Public Relations Gainesville 
s W. L. TILuIs, Finance Lakeland 
. ARTHUR Watters, Legislation........Miami Beach 


. Gorvon_ H. Ira, Student Loan Jacksonville ‘ 
Df Mawson, Exhibic, cm: | fOr PHYSICIANS SURGEONS, DENTISTS exclusively 


. GayLorp Lewis, Bulletin 

J. H. Owens, Hygeia Jacksonville 
. F. W. Krvecer, Advertising Jacksonville PHYSICIANS 
. L. M. Jenxins, Program iami 
. L. E. Parmiey, Organization Winter Haven » PREMIUMS > SURGEONS 
. KENNETH Montcomery, War Service.W. Palm Bch. COME FROM DENTISTS Go TO 


DISTRICT CHAIRMEN 
. Letcu F, Rosrnson, Gen. Chairman.Ft. Lauderdale a 
-T. A. Snow, District “A” jGainesville $5,000.00 accidental death $8.00 
> &. istri acksonville $25.00 weekly indemnity, accident and sickness Quarterly 
» B. G. Parsee, District “C”.... 000: St. Petersburg fm 
. RicHarp Mitts, District “D” Ft. Lauderdale $10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 
. $20,000.00 accidental death $32.00 
$100.00 weekly indemnity. accident and sickness Quarterly 


THE APRIL JOURNAL ALSO HOSPITAL EXPENSE FOR MEMBERS, 


WIVES AND CHILDREN 


WILL CONTAIN THE PROGRAM 86c out of each $1.00 gross income 


used for members’ benefits 


HE ANNUAI $3,000,000.00 $14,000,000.00 +o 
OF T NEXT NU INVESTED ASSETS PAID FOR CLAIMS 
$200,000 d ited with Stat Nebrask tecti 
CONVENTION eposite — pang 4 b Fa “ raska for protection 
Disability need not be incurred in line of duty—benefits 
from the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION OAK 
APRIL 20-23, 1947 PHYSICIANS HEALTH ASSOCIATION ftcal 


45 years under the same management fedical T 


400 First National Bank Building, OMAHA 2, NEBRASKA yg 


nwest.... 
heast..... 
Medica 
Four distinct units. Tiny Tots through Medical 
‘Teens. Ranch for older boys. Special Medical 
attention given to educational and emo- Medical 
tional difficulties. Speech, Music, Arts 


and Crafts. A staff of 12 teachers. 
Full time Psychologist. Under the daily 
e ri O WH eS OO supervision of a Certified Psychiatrist. 


Registered Nurses. Private Swimming 
pool, fireproof building. View Book. 


FOR EXCEPTIONAL CHILDREN Approved by State Division of Special 


Education. 





























Bert P. Brown, Director 
Paul 4 White, M.D., F.A.P.A.. 
Medical Director 
Box 3028. South Austin 13, Texas 


FREE SAMPLE Q. Superfatted with CHOLESTEROL L 
X 











Contains No Lanolin 4 alt 


Prescribed by many dermatologists and allergists fozical S 
in sensitive, dry skin, and contact dermatitis. [-, ulosis & 
YOUR DRUGGIST HAS IT OR.CAN GETIT FOR YOU. é pital C¢ 

Py tem Sur 


AR-EX 


AR-EX COSMETICS, ING, 1036 W. VAN BUREN ST., CHICAGO 7, ILL. 
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|. Frorrpa M. A. 
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THE TUCKER HOSPITAL, Incorporated 


212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 


Private Hospital for neurological cases under the charge of Drs. Beverly R. 
Tucker, Howard R. Masters and James Asa Shield. Department of Physiotherapy. 





















SCHEDULE OF MEETINGS 




















ORGANIZATION PRESIDENT SECRETARY ANNUAL MEETING 
fedical Association................. Shaler Richardson, Jacksonville........... Robert B. McIver, Jacksonville........... Miami, April 21-23, 1947 
fedical Districts....................-. Herbert E. White, St. Augustine.......... I III acess ccsscvererecrecterssess 

RE ASE. G. Wilmot Brown, Tallahassee............., William C. Roberts, Panama City........ 

cs pat co te) ce ee Re SE eenenrer Vernon A. Lockwood, St. Augustine... 

Eee nee enone W. Wardlaw Jones, Dade City.............. James R. Boulware, Lakeland............. 

RN saicsetacs i aacscvcincieaniecs E. M. Hendricks, Ft. Lauderdale.......... Adrian M. Sample, Ft. Pierce............... 

Medical Association............. H. H. Shoulders, Nashville. me ON ee Atlantic City, June 9-13, 1947 


Medical Association.............. 


Medical Association............... Carl A. Grote, Huntsville, Alla.............. Douglas L. Cannon, Montgomery....... Birmingham, Apr. 15-17, 1947 
Medical Assn. Of..............00-0+-- Ralph Hill Chaney, Augusta, Ga..........| Edgar D. Shanks, Atlanta.................... Augusta, Ga., 1947 





b, Am. College Phys.......... E. Sterling Nichol, Miami.................. R. D. Thompson, Orlando................ ...| Miami, 1947 
pence Exam. Board............... Ezda M. Deviney, Ph.D., Tallahassee | M. W. Emmel, D.V.M., Gainesville Gainesville, May 31, 1947 
Society, State.................-0:+0+. W. P. Wood, D.D.S. , Tampa ae, A. J. Fillastre, D.D.S., Lakeland.... 
and Syph., Soc. of..............0:+. Samuel F. Ricker. Orlando................ Wesley W. Wilson, Tampa.... ....|Miami, 1947 
Officers’ Society...................+- Frank V. Chappell, Tampa................... Lorenzo L. Parks, Jacksonville... IRS Miami, 1947 
Association..............sss.ses00-. Sister Alverna, West Palm Beach........ Mr. H. A. Cross, Jacksonville... Z 
Service Corporation........... Mr. W. E. Arnold, Jacksonville.......... Mr. H. A. Schroder, Jacksonville 
ial & Railway Surgeons.......|F. A. Vogt,Miamii....................0000e0e J. H. Mitchell, Jacksonville.................. Miami, April 21, 1947 
hl Examining Board............... J. B. Kollar, Vero Beach....................... H. D. Van Schaick, ee 
y Pestgra duate Course.......... Turner Z. Cason, Jacksonville............. encase aisles iulecbenciowien 
Ll Service Corporation............ Leigh F. Robinson, Ft. Lauderdale ....|Herbert A. White, St. Augustine. Jacksonville, June 19,1947 
Association, State.................. Miss Elizabeth Reed, Jacksonville.......| Mrs. Phyllis R. Leonard, St. Augustine Daytona Beach, Fall, 1947 
il. &OtOl., SoC. OF .eceeveen.n Walter T. Hotchkiss, Miami Beach.....]Wm. Y. Sayad, West Palm Beach.........| Miami, 1947 
Mical Society.............ccseesssee. V. M. Johnson, West Palm Beach....... Gretchen V. Squires, Pensacola.............| Miami, 1947 
3) es Councill C. Rudolph, St. Petersburg] Robert Blessing, Ft. Lauderdale Miami, 1947 
haceutical Association, State...|Mr. C. G. Hamilton, Pompano............ Mr. R. Q. Richards, Ft. Myers ..|Tampa, May 13-15,1947 





Health Association................. Frank M. Gray, Tampa................. Miss Elsie Hyatt, Jacksonville Tampa, Oct. 23-25, 1947 


Hogical Soci _ ee Charles M. Gray, Tampa..................... J. Maxey Dell, Jr., Gainesville..............] Miami, 1947 

losis & Health Assn.............. Mr. Lacy W. Thomas, Groveland......... Mrs. May Pynchon, Jacksonville Miami, 1947 

pital Conference..................0--. Mr. Frank Groner, New Orleans.......... Mr. Burton M. Battle, New Orleans....| Biloxi, Miss., Apr. 10-12, 1947 
tern Surgical Congress............ Elmer Lee Henderson, Louisville, Ky..|B. T. Beasley, Atlanta................0.....000.. Louisville, Ky., Mar. 10-12, 1947 











E. L. Henderson, Louisville, Ky. Mr. C. P. Loranz, Birmingham............ 


















































































COMPONENT SOCIETIES BY MEDICAL DISTRICTS 


VotuME XXXIt 
NuMBER | 9 


—... 





— 





SOCIETY 


PRESIDENT 


SECRETARY 


MEETING 
DATE 


MEMBERS 





Total 


Paid 


COUNCILOR 


ea, 





Bay 


Amsie H. Lisenby, M.D. 
Box 961 
Panama City 


Martle F. Parker, M.D. 
Panama City 





Escambia 
*Santa Rosa 


S. G. Kennedy, M.D. 
816 N. Palafox St. 
Pensacola 


N. S. Rubin, M.D. 
404 Blount Bldg. 
Pensacola 


2nd Tuesday 
8:00 P.M. 





Franklin-Gulf 


T. Meriwether, M.D. 
Wewahitchka 


J. R. Norton, M.D. 
Port St. Joe 


3rd Tuesday 
Odd Months 





Jackson 
*Calhoun 


Francis M. Watson, M.D. 
120 Deering Marianna 


C. A. Adams, Jr., M.D 
arianna 


2nd Tuesday 
7:30 P.M. 





Walton-Okaloosa 


Arthur G, Williams, M.D. 
Lakewood 


Ralph B. Spires, M.D. 
DeFuniak Springs 





Washington-Holmes 


Columbia 
*Baker, Hamilton 


N. J. Dawkins, M.D. 
ernon 


James F, Pitman, M.D. 
Blanche Hotel Annex 
Lake City 


B. W. Dalton, M.D. 
Vernon 


Thomas H. ” Bates, M. D. 
Blanche Hotel Annex 
Lake City 


“ist Monday 
7:30 P.M. 


3rd Thursday 
8:00 P.M. 


. 





I.eon-Gadsden- 
Liberty-Wakulla- 
Jefferson 


W. G. Miles, M. D. 
Chattahoochee 


G. H. Garmany, M.D. 
ox 487 
Tallahassee 


Quarterly 
8:00 P.M 





Madison-Suwannee 


Eustace Long, M.D. 
Madison 


E. D. Thorpe, M.D. 
Madison 


10 


1 








Taylor 
*Dixie. Lafayette 


“Ralph J. Green. M.D. 


Perry 


Walter J. Baker, M.D. 


Foley 


Last Friday 
8:00 P.M. 





A-1-48 
Wm, C. Roberts, 
Panama City 


M.D, 


A-2-47 
G. Wilmot Brown, M.D. 
Tallahassee 














Alachua 


"Bradford, Gilchrist, 


Union 


John H. Thomas, M.D. 
749 E. Main St. No. 
Gainesville 


Stuart D. Scott, M.D, 
Gainesville 


2nd Wednesday 
7:30 P.M. 





Duval 
*Clay 


L. S. Laffitte, M.D. 
Medical Arts Bldg. 
Jacksonville 4 


C. C. Mendoza, M.D. 
430 W. Monroe St. 
Jacksonville 2 





Marion 
“Levy 


Henry L. Harrell, M.D. 
1206 E. Ocklawaha Ave. 
Ocala 


B. F. Drake, M.D. 
Professional Bldg. 
cala 





Nassau 


D. G. Humphreys, M.D. 
Fernandina 


John ba... McClane, M.D. 





lst Tuesday 
8:15 P.M. 





3rd bs 
12:30 P.M. 





2nd Wednesday 
8:00 P.M. 





Putnam 





St. Johns 


Brevard 





Grover C, -Collins, M.D. 
502 Reid St. 
Palatka 


Jos. A. Shelley, M.D. 
216 N. 3rd St. 
Palatka 


2nd Tuesday 
6:00 P. M. 





G. W. Potter, M.D. 
68 Valencia St. 
St. — 


Gerard E. Christie, M.D. 
Box 151 
Titusville 





Lake 
“Sumter 


‘John F. McGuire, M.D. 
804 Montrose 
Clermont 


S. R. Cafaro, M.D. 
Exchange Bk. Bldg. 
St. Augustine 


i. K. Hicks, M. D. 
Melbourne 


3rd Tuesday 
8:30 P.M. 


and Tuesday 





Matthew Arnow, M.D. 
Eustis 








Orange 
*Osceola 


W. G. Page, M.D. 
322 E. Central 
Orlando 


J. Economon, M.D. 
108 E. Central 
Orlando 





Seminole 


Guy S. Selman, M.D. 
Sanford 








Volusia 
*Flagler 





W. L. Jennings, M.D. 
111 Broadway 
Daytona Beach 








Frank L. Quillman, M.D 
Box 158 
Sanford 

R. L. Miller, M.D. 
25814 S. Beach St. 
Daytona Beach 


lst Thursday 
12:30 P.M. 





3rd Wednesday 
8:00 P.M. 





2nd Tuesday 
5:30 P.M. 





2nd Tuesday 
7:30 P.M. 


B-3-48 
Vernon A. 
Lockwood. M.D. 
St. Augustine 


B-4-47 
McK. Tyre, 
Eustis 











Willsborough 


Edward F. Shaver, M.D. 
Tampa Theatre Bldg. 
Tampa 





Manatee 


Lowrie W. Blake, M.D. 
Box 318 
Bradenton 





Pasco-Hernando- 
Citrus 


Jere W. Kirkpatrick, M.D. 
Inverness 





Pinellas 


J. Braden Quicksall, M.D. 
526 13th Ave., N.E. 
St. Petersburg 





Sarasota 


DeSoto-Hardee- 
Highlands- 
Charlotte-Glades 





Lee 
*Collier, Hendry 


Reeves A, Wilson, M.D. 
317 So. Orange Ave. 
Sarasota 


Miles A. Collier, M.D. 
Jauchula 








H. G. Cole, M.D. 
315 Wallace S. Bldg. 
Tampa 2 


Ist Tuesday 
8:00 P.M. 








Millard P. Quillian, M. D. 


Walcaid Building 
Bradenton 


3rd Tuesday 
7:00 P.M. 





W. Wardlaw Jones, M.D. 
Box 247 Dade City 


2nd Thursday 
7:00 P.M. 





W. C. McConnell, M.D. 
313 First Federal Bldg. 
St. Petersburg 4 


lst and 3rd 
Thursdays 
6:30 P.M. 





Henry J. Vomacka, M. D. 


Terrell Apts. 
Sarasota 


M. C. Kayton, M. D. 
Wauchula 


2nd Tuesday 
8:30 P.M. 











A. L. Girardin, M.D. 
212 Richards Bldg. 
Fort Myers 


C. G. Merrick, M.D. 
26 Leon Bldg. 
Fort Myers 


3rd Tuesday 
7:30 P.M. 





Polk 


Edgar Watson, M.D. 
Box 1021 
Lakeland 


Joe M. Bosworth, M.D. 


Box 1202 
Lakeland 


2nd Wednesday 
1:00 P.M. 


C-5-47 
W. Wardlaw Jones, M.D. 
Dade City 


James R, Boulware, 
akeland 











Palm Beach 





St. Lucie- 
Okeechobee-Indian 
River-Martin 


Broward 





Dade 





Monroe 





C. J. Derrick, M.D. 
Box 1164 
W. Palm Beach 


W. F. Davey, M.D. 
ox 475 
Stuart 





Curtis H. Sory, M.D. 
15 S.E. 16th St. 
Ft. Lauderdale 


Warren W. Quillian, M.D. 


134 Alhambra Circle 
Coral Gables 34. 


Victor Clarholm, M.D. 
Box 672 
W. Palm Beach 


3rd Monday 
8:00 P.M. 





Adrian M. Sample, M.D. 
Box 176 
Ft. Pierce 


Rudolph W. Heath, M.D. 
2421 Boulevard 
Hollywood 


Jack Q. Cleveland, M.D. 
147 Alcazar Ave. 
Coral Gables 


3rd_ Thursday 
8:00 P.M. 


4th Tuesday 
8:00 P.M. 








James B. Parramore, M.D 
523 Whitehead St. 


Kev West 





A. H. Hamilton, M.D. 
611 Fleming St. 
v West 


lst Tuesday 
8:30 P.M. 








2nd Thursday 
8:00 P.M. 














D-7-48 
Adrian M. Sample, M.D. 
Ft. Pierce 


D-8-47 
E. M. Hendricks, 
Ft. Lauderdale 


557 





*Supervise and aid until organized separately. 


Total 1662 





